2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 11, 2002 8:00 am
DOCUMENT #  F97000004106 S t f Stat
1. Entity Name ccreiary o atc
ST. MATTHEWS UNIVERSITY SCHOOL OF MEDICINE UMIT 03-11-2002 90055 047 ***150.00
ED CORPORATION
Principal Place of Business - Mailing Address
1005 W. COLLEGE BLVD.. STE. A 1005 W. COLLEGE BLVD.. STE. A
NICEVILLE FL 32578 NICEVILLE FL 32578
2. Principal Place of Business 3. Mailing Address H"II" MI Ilm |I || II"I Ilm |I|” Ilm Illﬂ Ilm Illll ||”I II” '"’
Suite, Apt. #, elc. Suite, Apt. #, etc. DO KOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
I e fer = o ST e — e -~ - 52-2052314— — " ~I"[Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g(g.ggqlﬁ:j:[‘;tional
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRIS’ MICHAEL A M.D. Street Address {P.Q. Box Number is Not Acceptable)
1005 W. COLLEGE BLVD., STE. A
NICEVILLE FL 32578
City FL Zip 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,

SIGNATURE
Signature, typed or printed nama of registered agent and titls if applicablea. {NOTE: Registered Agent signatura requirad whan reinstating) DATE
8. This corporation is efigible 16 satisfy its Intangible FILE NOW!!l FEE I$ $150.00 1. Electon Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State ‘
.. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE cD [ Detete TIHLE [ change [ Adcition
NANE HARRIS, MICHAEL A M.D. NAME
sTReeT A0DRESS | 1005 W. COLLEGE BLVD., STE. A STREET ACDRESS
CITY-ST-2IP NICEVILLE FL 32578 CITY-ST-7IP
TMLE D [ Dalete TIME [ change [ Addition
NAME SWARTZENDRUBER, GALEN P MD NAME
 STREETADOFESS | 3430 FLAMINGOQ ROAD . s —mom .- N ocTREETACORESS o
orv-s-z¢ | SARASOTA FL 34242 M CITY-$T-21P . Y '
TITLE D [ Delete TILE [M) Change [ Addition
NAME COURTENAY, V. HARRISON HAME
STREET ADDRESS | 37 REGENTS STREET STREET ADDRESS
CIvy-8T-2iP BELIZE C"‘Y, BELIZE C.A. CITY-§T-2ZIP
TiTLE D ﬁ.gem TILE (3 Change 7 Addition
NAME PAZ, SEFERINO JR. NAME
staezT ACoRess | P.O. BOX 91, SAN PEDRO TOWN,AMBERGRIS CAYE STREET ADDRESS
orv-stze | BELIZE, CENTRAL AMERICA CTY-$7-2P
TTLE [ Detete TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 pelete TILE [Ocnange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 and accurate and that my signature shall have the same legal effect as if made under cath; that | arm an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowered.

\ f s .
SIGNATURE: L @J e 2 “Chairman 2 - 2. 6-062—~ (850) 678-1225

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

3

o

B

CR2E034 (9/01)



