FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  J96052

1. Entity Name 04-16-2003 90262 039 ***150.00
FLORIDA MEDICAL CENTER OF NEW PORT RICHEY, INC.
Principal Place of Business Mailing Address
C/0 DOUGLAS A, WERT C/O DOUGLAS A. WERT
4648 GRAND BLVD 4648 GRAND BLYD
B B IR RRATIR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State . 4. FEI Number Applied For

59—2849658 Not Applicable
Zip Country i Country 5. Carlficate of Stalus Desved [ 99+7D Additional |
i .. .~ . FeePRequired-—- - —r
6. Name and Address of Current Registered Agent . R - wrmrs 7. 'Name and Address of New Registered Agent
e - : o Name

WERT' DOUGLAS A Street Address (P.0. Box Number is Not Acceptable)

4648 GRAND BLVD

NEW PORT RICHEY FL 34652

’ . City FL Zip Code

8. The above named entity submits this state epq‘s‘r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
t obligations of jegistered agent. ~— /:D

g lan Ll ‘f/y/ 03

SIGNATURE

Signature, tbhad or prmte(“ame of registered agent and title it applicable. {NOTE: Registersd Agent signature required when reinstating) bATE
1
FILE NO‘{V!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State :
10. L OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE D . O Delete TITLE O Change [ Additicn
NAME WERT, DOUGLAS A. NAME
sTheer aooess | 6886 SAN JOSE LOOP. STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL CITy-§T-2IP
TILE O Delete TLE I Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
~ et R T . S — - —— . T i Snie o [l - C el - - e _
CITY-5T-2IP - o ciry-st-zip” — s o T G P s o . L
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CiTy-sT-2IP
TITLE O palate TITE [JChange [ Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS R
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE ) Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITy-S7-2IP
TITLE O oelete TITiE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | 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 certity that the information
indicated on this report or supplsmental report is true and accurate and that my signature shall have the same legal effect as If made under oaih; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to execute this report as.required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. x

_ , &
SIGNATURE: )= = 731 25 7/ Z/éﬁ’ FY2-2327)
TYPED OR RRINTED NAME OF SIGNING OFFICER O nmzcmm%ﬁ“__x— B t pae Daytima Phone #

SIGNATURE-N)

AY 9000850

CR2E034 (10/02)



