2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 11160

May 12, 2002 8:00 am
Secretary of State

X
i

:

13. | hereby certify that the information suppy
pplementa! rpport is true and accurate and that m
f empowered to execute this re
ent with an agldress, with all other iike empow

indicated on this repert g
of the corporation or thy
changed, or ¢n an at

SIGNATUR

does not qualify for the exempticn stated in Section 112.07(3)(i). Florida S

port as required by Chapter 607, Florida Statutes; and that

Ryd #2002

y signature shall have the same legal eifect as if made under oath; that | am an officer or director

tatutes. | further certify that the information

my name appears in Block 11 or Block 12 if

/3-8 72-875F

Date

Daytima Phong #

1. Entity Name 3
g ok 3 ok «
HABANA MEDICAL CENTER, INC. 05-12-2002 90600 043 ***150.00
Principa!l Place of Business Mailing Address
4700 N. HABANA AVENUE 4700 N, HABANA AVENUE
STE 602 STE 62
i o I l " || “ MH lm“"’
2. Principa| Place of Business 3. Ma“ing Address “ll”l" |I| ”II‘ "I'l I’I’I “l, I'u ' Il, "I" lll I
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-29702 16 MNot Appiicable
Zi Zi i
P Country P Gountry 5. Certificate of Status Desired ~ [] ~ 98+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
K',NSOLV'NG'_ "AU.HE@CE E - e e o |, Street Address (P.O. Box Number is Not Acceptable) . R,
% CARLTON; FIELDS;"WARD; EMMANUEL
ONE HARBOUR PLACE
TAMPA FL 33602 City FL | ZrCoce
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicabla. (NQTE: Regislered Agert signature required when reinstating) DATE
_.{_9..This corporation.is eligible 10.satisfy.ite Intangible. <|-. . - .FILE.NOWUNLFEE 15:8150.00- —- = ‘?ﬁlmm?cﬁé —— *‘%5-00‘“&; B -
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Addsd to Fees
{See criteria on back) O Make Check Payable to Department of State '
b
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O belete TITLE [J change [ Addition §
NAME WOOD, GARY L PSY.D. NAME e
STREET ADDAESS | 4700 N HABANA AVE # STREET ADDRESS 3
Crry-s1-7Ip TAMPA FL 33614 CITY-ST-21P 5
THLE VPD [ peete TITLE [ Change [ Addition | G
NAME DIACO, JOSEPH F MD NAME
STREET ADDRESS | 4700 N. HABANA AVE., #403 STREET ADDRESS
am-st-2P | TAMPA FL 33614 CITY-ST-ZiP
TIMLE SD [ pelete TIFLE [ change ] Addition
NAME BRANNAN, ANTHONY N MD NAME
| ~STREETADCRESS |- 4700.N: HABANA, AVE.#201_ - STREET ADDRESS
CITY-SI-2IP TAMPA FL 33614 T R FOITYESTagPanm o s o e o —— o
TILE [ pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-S7-2IP
TE O Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 1 pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
Cny-s1-2IP CITY-ST-2IP



