2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H29301

1. Entity Name

TURRO MEDICAL CENTER, INC.

Principal Place of Business

5010 MILE STRETCH DR
HOLIDAY FL 34690

Mailing Address

5010 MILE STRETCH DR
HOLIDAY FL 34690

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90088 009 ***150.00

60037742

(TR DR

DO NOT WRITE 1IN THIS SPACE

City & State Cty & State 4. FelNumber  KO-2465601 Applied For
Not Applicadle
Zp Country Zip Country 8. Certificate of Status Desired [ $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng
BARNETT, LESLIE J.
601 BAYSHOHE BLVD, SUITE 700 Street Address (PO, Box Number is Not Acceptale)
TAMPA FL 33608
City 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

Sgnatre, typed or proated name of registered agent ana <itle it applicable

[ROTE: SFogisterea Agent sigrature requ rad wher re:rsating)

DATE

9. This corparation is eligible 10 satisty iis Intangible "

NI F

10. Eleciion Campaign Financing

" : | Ravar AN 4 2004 P ar F $5.00 May Be
Tax mm.g rgqU|remenI and elects o da 5o, ' Wier MAY T, 2001 r\,e Trust Fund Contribution. Added 1o Foos
(See criteria on back) U Miake Chack z""\fd""‘ io D@

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE U [ Detete TITLE [JChange [ Addition

NAME TUHRO, JOSE MEME

sreeTaooress | 1401 DIXIE HIGHWAY SIRET ADDRESS

CIry-gi-21p HOLIDAY FL GITY-57-71P

TLE ] Desste THLE [ change [ Addition

NAEME NEME

STREET ADDRESS STREE] ATDRESS

CITY-51-7/p CIY-8i-2p

TILE [ Detete TITLE [} Change [ Acdition

NAME NAME

STREET ASDRESS STREET AZDRESS

CITY-5T-7IP CITY-57-2IP

TITLE ] Detete T1TLE O Change [T Additin

NAME NAME

STREET ADDRESS STREET AZDRESS

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

TITLE [ Deiete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET A3DRTSS

CITY-ST-2IP Iy -ST 2P

TITELE O Delete TITLE [ Change (1 Addition

HEME NERE

STREET ADDRESS TIREET AZDRESS

CITY-37-21P CIrY-57-2IF

13. | hereby certity that tha information supplied with t

! Qs
indicated on this report or supplemental report is i S YEvaTal
of the corporation or the recelver or trustee empow J & s repo

changed, cr on an attachment with an address, with 3 Other ke empowered
-~

¢ exernplion stated in Section 118.07(3)1), Florida Statutes. | further certify that the information

ahndfy signature shall have the same legal effect as if made under oath; that | am an officer or director

s reguired by Chapter 807, Florida Statutes: and that my name appears in Bleck 1 or Block 12 f

Y-/9-0/

] /
/ .. SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Jaytirn Phono B

Wi 3

CR2E034 (10/00)



