2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L1

1. Entity Name

1160

HABANA MEDICAL CENTER. INC.

Principal Place of Business

4700 N. HABANA AVENUE
STE 602
TAMPA FL 33614

Mailing Address

4700 N. HABANA AVENUE
STE 602
TAMPA FL 30614-T121

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90102 034 ***150.00

I

DO NOT WRITE iN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
‘ 59-2970216 Not Apglicable
i ‘ i Count iti
P . Country Zip ity 5. Certificate of Status Desired O $8'75 Addltlonal
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T T T Name T - )

KINSOLVING, LAURENCE E

% CARLTON, FIELDS, WARD, EMMANUEL

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

ONE HARBOUR PLACE |
TAMPA FL 33602 City FL 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
Signature, typed or printed naTe of registered agent and titla if applicable. [NOTE: Registarea Agent signature requirad when reinstating) DATE
8. This corporation is eligible 1o sat{sfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

Tax filing requirement and elects

{See criteria on back)}

o do 80,

a

"After MAY 1, 2000 Fee wiii be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11

[N AT

[

11. OFFICERS AND DIRECTORS

TITLE PD | [ pelete TTLE (O Change [ Addition
NAME HOLLIDAY, JAMES A MD NAME

sTreeT AD0RESS | 4700 N HABANA AVE #602 STREET ADDRESS

CITY-ST-2P TAMPA FL 33614 \ CITY-S7-2IP

e VPD \ [ Delete TLE Ol Ghangs (] Addition
NAME DIACO, JOSEPH F MD NAME

street aDDRESS | 4700 N. HABANA ‘AVE,, #403 STREET ADDRESS

crv-sT-2P | TAMPA FL 33614 | CITY-S7-2IP

e SO O Delete e [ change [ Addition
NAME BRANNAN, ANTHONY N MD NAME

STREET ADDRESS | 4700 N HABANA AVE #201 STREET ADDRESS

omv-st-zP | TAMPA FL 33614 | CTY-5T-2IP

TITLE O pelete TIMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

TILE [ oelste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-20P CTY-ST-ZIP

13. | hereby certify that the infcrma:tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
ingicated on this report or supglemental report is frue 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 corporation or the receiver or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

FI3-§72-877Y

chapgeq.‘or on an attachment with an adgress, with all other like empowered.

SIGNATURE:

Data

Daylima Fhone #

¥



