2001 UNIFORM BUSINESS REPORT (UBR) |1 Filoléli}]?s 00 am

AV 060:80C" 3

b
DOCUMENT #  L11160 ' Secretary of State
. Entity Name
HABANA MEDICAL CENTER, INC. . / 07-20-2001 90004 036 ™**350.00
T v
4!
Principal Flace of Busingss Mailﬁ}gc‘Address
4700 M. HABANA AVENUE 4700 N. HABANA AVENUE
STE 602 STE 602 C
TAMPA FL 33514 TAMPA FL 33614 : ! - , {
E— SN L
Suite, Apt. #, eic. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE{ Number ) Applied For
59—29702 16 Nat Applicable
dp Couniry Zip Couniry 5. Certificate of Status Desired O ?8 .75 Additional
, 88 Required

6. Name and Address of Current Fleglstered Agenl .. .-.7. Name and Address of New Registered‘Agent—=---— — =
e T T - e Y " | ‘Name
KlNSOLVING' LAURENCE E Street Address (P.Q. Box Number is Not Acceptatie)
% CARLTON, FIELDS, WARD, EMMANUEL
ONE HARBOUR PLACE |
TAMPA FL 33602 City FL | 29 Code

8, Tha;above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida,

CR2E034 (5/01)

SIGNATURE
Signature, typed or printed nama of registersd agent and titla it applicabls. {NOTE: Ragistered Agent signature required when rainstating) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) - ‘
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 | '™ -Erlig'?:: rf;agf,i'r?guig‘:m‘"g 0 fg-g?o"g?; Be
(See criteria on back) O Make Check Payable to Department of State B
1. OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD Nngme TME g e s IDEAMNT 9 b [ Change MAddilion
NAME HOLLIDAY, JAMES A MD NAME ﬂﬂ. L., Wood,/ %y
streeT aooRess | 4700 N HABANA AVE #8602 STREET ADDRESS L/?pp ) Hanng Ave
cmv-s-zp | TAMPA FL 33614 CITY-ST-2IP Wﬂ- AL 33b / lf
TITLE VPD 3 Delete TITLE [ Change [ Addition
NAME DIACO, JOSEPH F MD NAME
stheeT a00Ress | 4700 N. HABANA AVE., #403 STREET ADDRESS §
om-st-2f | TAMPA |:|_ 33614 i CHTY-ST-Zp J
fine s gD - e e e T TS T E e T cre—ffrime e TR T R me e S e O Thangs [ Addifin
NAME BRANNAN ANTHONY N MD HAME
STREET ADDRESS | 4700 N HABANA AVE #201 STREET ADDRESS
cv-sT-27 | TAMPA FL 33614 CITY-$1-2p

TILE [ Delete TITLE - [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP oIy -8T-2p )

TILE [ Delete TILE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CNyY-51-21P CITY-ST-2IP

TITLE O peleta TMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-21P / CITY-ST-2IP

13. | hereby certify that th
indicated on this rep
of the corporation or,
changed, or on an

foghation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pplemental repgft 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
mpowered 10 execule this report s required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
ress, with all other like empowered.




