2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 16, 2003 8:00 amg

1. Enlity Name 05-16-2003 90185 049 ****g] 25
BRANDON COMMUNITY HOSPITAL MEDICAL STAFF, INC.
Principal Place of Business Mailing Address
119 OAKFIELD DR 119 OAKFIELD DR vusvvivi
BRANDON FL 33511 BRANDON FL 33511
1
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.2162756 Applied For
. Not Applicable
Zi G Zi G | iti
° ountry ® ountry 5. Certificate of Status Desired [ $8.75 dattonal
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLOCKER WAYNE Street Address {P.0. Box Number is Not Acceptable)
ATTN: MEDICAL STAFF COORDINATOR
119 OAKFIELD DR
BRANDON FL 33511 City FL [2° Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or prinled name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) LIATE
i = PIP PPt U E S SAET. SIS S MY
- .= a Rl ey i R - - —— ' - = b s
9. Elsction Campaign Financing $5.00 1 't Make Check Payable to
FILE NOW: FEE IS $61.25 an " -00 May Be |
¢ s Trust Fund Cantribution. a Added to Fees :Florida Department of State_
: i
10. GFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me & [D - O elete LE [ change [ Additon | &
NAME DURRANCEMD, DONALD NAME =)
sweeT anoress | 118 QAKFIELD DR STREET ADDRESS 5
ar-st-zr | BRANDON FL 33511 CITY-ST-2IP g
o
TILE PD O pelete TLE [Jchange  [C] Addition 5
NAME BLOCKER, WAYNE S MD NAME ,
streer annRess | 407 N PARSONS AVENUE STREET ADDRESS ;
orv-st-z - BRANDON FL.33511 . CITY-ST-2IP
TILE T O pelete TITLE [ ¢hange (] Addition™
NAME RUFFOLO, ROBERT DO NAME
streeT aporess | 119 OAKFIELD DRIVE STREET ADDRESS
CiTY-ST-2IP BRANDON FL 33511 CHY-S7-7IP
TLE VD [ Delete TITLE O change [ Addition
NAME DAVISON, WILLIAM NAME
streer aporess | 118 QAKFIELD DRIVE STREET ADDRESS
CITY-ST-ZIP BRANDON FL 33511 CITY-ST-2IP
TITLE O Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-ST-2IP
TITLE [ Deleie TILE [ Change [ Additin
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-3T1-ZIP CITY.ST-2IP
12. | hereby certify that the information supplied witk does nei-Faeiaior the exempnon stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repodUis true and accurate-and that mySmgature shall have the Ig0al effect ag if macie under oath: that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute thisregort as req b . Flggfda Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all othg y

SIGNATURE: ___SIGNAT( M&b 5‘11 S5

B 77T T 1 Y T . O e e e —————————— — LW e o 3




