2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99153

t. Entity Name

WINDSOR PARK EMERGENCY MEDICAL CENTER, INC. = FILED ;

. 000CT -2 AHII=09 /

Principal Place of Business Mailing Address
6121 NW 15T PL 6121 NW 18T PL o

SECRETARY OF STATE
GAINESVILLE FL. 32607 GAINESVILLE FL 32607 TALLAHASSEE FLUR!BA

Sulte, ApL. #, elc, Suite, Apt. #, etc. mINSTﬁT &3 { A\ BEENS SPACE

City & State City & State 4. FEt Number 59-2220579 » sagyFor
" {Not Applicable

i 1 : e I
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional -
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

N Name

ECKEL DONNA Street Add P.O. Box Number is Not A table)

re: ABN mbper |
8121 NW 1PL ree 58 ( ox Number is Not Acceplable
GAINESVILLE FL 32607

/ City FL Zip Code

8. The above named entity submitﬁis statern ‘changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of regRJETERI AGER and title i applicfma {NOTE: Registered Agent signalure required when reinslating) DATE
8. This corporation is eligible to salisfy its Intangible FILE NOW!I!! FEE IS $550.00 ) o
Tax filng requirement and elects 1o do so. Atter SEPTEMBER 13, 2000 Min. will be $750.00 | ' toa v o trererd - $5.00 mey 8o
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O Delete e [ Change  LJ Addition
NAME ECKEL, DAVID C NAME OOO00=S44 195 10— —7
smeeTaocress | 6121 NW 18T PL STREET ADDRESS . 3 f_“;::] A Jf_:ll“»?l_l i U?llLJ_D .14
CITY-ST-ZP GAINESVILLE FL CITY-S7-21P .u,:u. T oy
TITLE S [ Delete TILE ) il g Change UAddlliOﬂ
NAME ECKEL, DONNA NAME
sTAeeT AochEss | 6121 NW 1ST PL _ STREET ADDRESS I"]i =241 =S=1i0——7
CITY-5T-2P GAINESVILLE FL 32607 CITY-5T-2IP '11“1.- ﬂﬂ. "T0--01 D f 1**’U2r
- TME - i - -=~ — [opeete = s - - . : Ane Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-2P
WITLE {J Deiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
MLE (] petete TINE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP \
TTLE O celete TITLE Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supmiermengal repo e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the powerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attg ith all other like empowered.

.
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P-25-00

Date Daytime Fhone #

SIGNATURE:

CR2E034 (5/00)



