2000 UNIFORM BUSINES‘;S REPORT (UBR) FILED

DOCUMENT # F66925 Mar 15, 2000 8:00 am
1. Entity Name
NATIONAL MEDICINE CENTER-WINTER HAVEN, INC. Secretary of State
. 03-15-2000 90028 019 ***150.00
Principal Place of Business Mailinglg Address
4506 LB MCLEQD RD P.0. BOX 536576
SUITE F ORLANDO FL 32853-6576
ORLANDO FL 32841 us
s s ORIV RAR ARG
Suite, Apt. #, etc. ] Suité. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City/& State 4. FEI Number Applied For
) 59-21 71301 Not Applicable
ip Country e Country 5. Certificate of Status Desired O ?g.gguﬁ:iedétional
6. Name and Address of Current Hegisier&d Agent 7. Name and Address of New Regisiered Agent
. B , . - Narme
?%quﬁggrnggww COMPANY . Street Address (P.O. Box Numper is Not Acceptable)
TALLAHASSEE FL 32301-2525 !
City FL Zip Cede

8. The abave named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ,
Signature, typed or printed name of registered agent and tla if apglicable. {NOTE: Regstered Agant signatura required when renstaling} DATE
9. This corporation is eligible to satisfy its Intangible Fll.‘.:E NOW!!! FEE IS $150.00 ) N .
Tax ﬁ!ing re.aquiremenl and elects 1o do so. After MAY 1, 2006 Fee will be $550.00 1 Ejs: Ilgznfia(r:noﬁlrigbnu:?::ncmg ] fg;e?i?ohg:gf ©
(See criteria on back) m Make Cheiik Payable to Department of State
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PD " O Delste e m Change [ Addition
NAME GRIGGS, STEPHEN P NAME
STREET ADDRESS | 4506 L.B. MCLEOD RD, STE F STREET ADDRESS
CITY-ST-2IP ORLANDO FL ; CITY-5T-21P Dr\mdﬂ . YL 22911
TITLE VP " O Delete TILE [ Change [ Addition
NAME ZIOMEK, JANET L . ' NAME
staeer sooress | 4506 L.B. MCLEOD RD, SUME F STREET ADDAESS
CITY-ST-21P ORLANDO FL 32811 ‘ CITY-ST-2IP
TITLE S ' O celgte TITLE (] Change (] Addition
NAME NOVELL, N. SCOTT NAME |
svaeer ovaiss | 4506 LB. MCLEOD RD, SUMEF ~ 1 77~ STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32811 ‘ CITY-ST-2IF
13 D : O telete TILE Michange [ Addition
NAME LEVIN, MARC NAME

sTReeT A0bRess | 10065 RED RUN BLVD
CITY-ST-2IF OWINGS MILLS MD 21117

srreet aporess (AN O Qs MebrooL Cood.
CITY-§T-21P 6.(30_{{5 , VD as2

TITLE T change ] Aodtion
NAME

sTrgeTaookess | VL O ﬁ\'d‘?)*’-’b\'bOL ch\oL
CITY-57-2iF \Spo_rb\ D Qs

TITLE D ‘ O belete
HAME ELKINS, MARSHALL

streer aooeess | 10065 RED RUN BLVD

CITY-5T-2P OWINGS MILLS MD 21117

TILE [ Delete TTLE [1Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2IP

'

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corparation or tha receiver or lrustee empawered to execute Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address. with all other like empowered.

SIGNATURE: ___/&. ZZUIRELD Y Scolt Vel 2fidloo  401-841-2uis

¥ N . ”
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN:NG OFFICER OR DIRECTOR  \ ate Daytime Phane ¥
'

AT



