FILED

2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K62936 '

1. Entity Name

ENGLEWOOD MEDICAL CENTER, INC.

ecretary of State

04-28-2003 90272 042 ***150.00

Mailing Address
€55 NORTH INDIANA AVE
ENGLEWOOD FL 34223

Principal Place of Business
655 NORTH INDIANA AVE
ENGLEWOOD FL 34223

~vavy

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, alc.

[0 CHECK HERE {F MAKING CHANGES'

City & State City & State 4. FE! Number Applied For
65‘%93817 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent_ . e we b —_ . _. _7. Name and Address of New Registered Agent ___ . ..
Name S
arne. ' .
IZZO' JOHN P. Street Address (P.O. Box Number js Not Acce:
0. . pratle)
180 NORTH INDIANA AVENUE 773 S.Indiana Ave., Ste A,
ENGLEWOOD FL 34223
Cit Zip Code
Y Engleicood FL | 37503

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

the obligations of registered agent.

SIGNATURE

Signaturs, typad or printad nama of registered agant and title if applicably.

{NOTE: Registersd Agent signature required when reinstating)

DATE

" FILE NOWIN FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

[l - Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE D O Delete TIME Sorne. %] Change [ Adcition
NAME EAGAR, CHARLES NAME

STREET ADDRESS | 410 DEVONSHIRE DRIVE STREET ADDRESS | 440 Oevonshire done.

cv-sT-2¢ | VENICE FL CHTY-ST-2IP

TLE D O Deteta TinLE Same €] change ] Addition
NAME EAGAR, DIANA NAME

STREET ADERESS { 410 DEVONSHIRE DRIVE SREETADNESS (24000 Devonshire Jeane

om-s-P | VENICE FL CITY-ST-2IP

TITLE - emn o o e - - CDelete L TME L e e e s oo i {.Changs _ [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

OITY-5T-7iP CITY-ST-2IP

TITLE O pelste THTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TIMLE [ pelete TLE Ol change O Additioﬂ
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P OITY-§T-21P

TIMLE [ Delete TITLE [ Change [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), 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 cath; that | am an officer or director
of the corporation or the regelver or trustee empowersd (o execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

changed, or on ment with an address, with all other,

SIGNATURE: \ _ZZNAT

Gh2/03

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OMEICER OR DIRECTOR

Date

Daytima Phone #

. LSS50

AV

CR2E034 (10/02)

IR |



