2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am
DOCUMENT # K17980 = Secretary of State
1. Entity Name 01-24-2003 90128 016 ***150.00
EAST HILLSBOROUGH PROPERTIES, INC.
Principal Place of Business Mailing Address
POST OFFICE BOX 2510 POST OFFICE BOX 2510
PLANT CITY FL 33564 PLANT CITY FL 33564 .
- ’ IR IRARRIR
2. Principal Place of Business 3. Mailing Address
4204 B N, MacDill Avenue 4204 B N, MacDill Avenue
Suite, Apt. #, efc. Suite, Apt. &, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 8333 Applied For
Tampa, Florida Tampa, Florida 59-287 Not Applicable
Zip Couniry Zip Country i ) 8.75 itional
33607 USA 33607 . USA _ _5 Certificate of Status Desired ] ) gee Heqlﬁ?:dl ona
STy 67 Name and ‘Addréss of Currént RegiStered Agent T 7. Name and Address of New Ragistered Agent )
: . Name
s MichaellJ. Pickering, M.D.
SM'TH’&-STEVEN 0 Street Address (P.O. Box Number is Not Acceptable)
1509 PINEDALE MEADOWS CT 4204 B North MacDill Avenue
PLANT CITY FL 33566 . .._- T ]
City Tampa, Florida FL | % %3607

8. The above named entity submits this statement for the purpese of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and litle if applicabie. (NOTE: fegistered Agent signaturg required when reinstating) DATE
FILE Now".’ FEE |SI $150'.°0 9. Election Campaign Financing $5.00 wmay Be-
After May 1, 2003 Fee will be $550.00 ' Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Departmaent of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D I Delete TITEE [ Change  [C] Addition
NAME SMITH, STEVEN O NAME
streer aooRess | 1509 PINEDALE MEADOWS CT STREET ADDRESS
crv-st-z7 |PLANT CITY FL 33566 CITY-5T-2IP
TITLE D [ Delete TILE Ochange [ Addition
NAME PICKERING, MICHAEL J HAME

STREET ADDRESS
CITY-§1-ZiP

stReet aoaess 142048 N. MACDILL AVENUE SUITE 1
orv-st-ze [ TAMPA FL 33607

T e - = D change [ Addtion
NAME
STREET ADDRESS

TITLE D. . okt -
NAME CASTILLO ORLANDO J
sTreeT aboress | 4204 B NORTH MACDILEL AVE., SUITE 1

CIFY-ST-21P TAMPA FL 33607 CITY-ST-2IP
TILE [T pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -ST-2IP CITY-§7-21P

TITLE [ petete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TILE 1 Delete TITLE [JChange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

12. | hereby certify thatthe information supplied with this f\hné; does not qualify-tar 4 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 thal iy signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to cute this fepart as regpired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or theyeceiver or trustee
ith all otjrer ke empo

changed, or on an attac

SIGNATURE: __I C42% L) 1772703 (813) 873-7479
, S iﬁIG:A:\U]T gng 'r:lrpen :;H PRINTED N»qg :Fﬁw:ﬁ :FFICER oR Wo Date Deytime Phone #

WU TF W

ny

CR2E034 (10/02)



