2000 UNIFORM BusmEfss REPORT (UBR) FILED

L]
DOCUMENT # G31672 | Mar 15, 2000 8:00 am
' |
NATIONAL MEDICINE CENTER-HAINES CITY, INC. Secretary of State
03-15-2000 90134 039 ***150.00
Principat Place of Business Ma‘]'nrlwg Address
4506 L.B. MCLEGD RD 4506 L:B. MCLEOD RD
SUITE F SUITE F
ORLANDO FL 32811 ORLAP{DO FL 32811-5668
us us
F i A R AR
|
Suite, Apt. #, elc. Suitle. Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number Applied For
t 59—2295153 Not Applicable
Zip Country lei Country 5. Certificate of Status Desired | §8'75 Addiiiunal
X ee Required
§. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

l .- Name -

CORPORATION SERVICE COMPANY |
1201 HAYS STREET !
TALLAHASSEE FL 32301 {
|
i

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purp:ose of changing its registered office or registered agent, or both, in the State of Florida.

|

SIGNATURE |
Signatura, typed or printed name of registersd agent and title app]lica'b\e. (NOTE: Registered Agent signaturg required whan reinstatng) DATE
9. This corporation is eligible to satisfy its intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax fih‘ng rgquiremem and alects to do so. m After MAY 1, 2000 Fee wlll be $550.00 ) Trust Fund Céjmr\gbu\'\on. 9 0 f&gﬁﬁr&zse
(See criteria on back) Make Check Payable to Department of State
1. QOFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD " 3 Delete e MChange [ Addition
NAME GRIGGS, STEPHEN P \ NAME
stReeT anoress | 4506 (..B. MCLEOD RD, SUITE F " STREET ADDRESS
CITY-ST-2P ORLANDO FL ' ar-st-2f - |~ londo. F L Dagly
TITLE VP : [ Delete TITLE ' [ Ghange ] Addition
HAME ZIOMEK, JANET L i NAME
sTaeet aooRess | 4506 LB. MCLEOD RD., SUTE F ’1 STREET ADDRESS
CITY-ST-2IF ORLANDO FL 32811 j CIry-ST-2IP
TME S © O Derete TLE [ change [ Addition
NAME NOVELL, N. SCOTT __ NAME
staeeT anoness | 4506 L. B. MCLEOQD RD., SUITE F STREET ADDRESS
CITY-ST-2IF ORLANDO FL 32811 CiTY-8T-2IP
e D O Deiete TiiLE ¥ change [ Addition

sTreet aooress | 10065 RED RUN BLVD. seersomess |10 fe{dpse,'ot"oo\k Rosd
oTv-sTZP | OWINGS MILLS MD 21117 or-st2P | Duperks, MD ansa

}
\
\
NAME LEVIN, MARC 1 NAME
i
|
|
|

TITLE D [ Delete TITLE E Change [ Addition
NAME ELKINS, MARSHALL NAME .

sweeranoress | 10065 RED RUN BLVD. strer aoomess | ) © Q\dﬂscb‘“ook ICood

orv-si-7e | QWINGS MILLS MD 21147 , aestze [ Qarks , DAD Ans

TITLE I O oekete TITLE ) [Jchange [ Addition
NAME ! NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-21P ! CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 112,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true 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 carporation o the receiver or frusles empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachment wj ress, with all othér like empowered.

SIGNATURE: G s by N Y\ Scoty V\Q\it\\ &\NKOO Lo -4t - atls

SIGNATURE AND TYPED QR PRINTED NAM|E OF SIGNING OFFICER OR DIRECTOR Dale Daytma Phone #

CR2E034 {9/99)



