' FILED
CORPORATIO
ﬁﬁ%ﬁﬂ“aﬂ'éfigs REPgHT (IIJBT;) Jan 13, 2003 8:00 am

DOCUMENT # L11160 Secretary of State
t. Entity Name 01-13-2003 90109 041 ***150.00
HABANA MEDICAL CENTER, INC.
Principal Place of Business Mailing Address
4700 N. HABANA AVENUE 4700 N. HABANA AVENUE
STE 802 © STE 602 \ .
i i IR
2. Principal Place of Business 3. Mailing Address
4700 N.- Habana Avenue
Suite, Apt. # etc. SSE‘)'Z Apt. #, tc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
Tampa, Florida 59-2970216 Not Applicable
Zip Country Zip ] Country " . 8.75 ition
13614 USA 5, Certificate of Status Desired O ?ee Heqtﬁ?:dto al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. R e e T T e e o p— —— - = - Name -
KINSOLWNG"%AURENCE E Street Address {P.0O. Box Number is Not Acceptable)
% CARLTON, HELDS, WARD, EMMANUEL
ONE HARBOUR PLACE
TAMPA FL 33602 City FL | ZpCoce

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, | am familiar with, and accept
the obligations of registered agent.

IGNATURE : :
SIG U . Signature, typed or printed name of registered agent and litle if applicable” "= (NOTE: Ragistered Agent signature required when reinstating) CATE
AﬁF“iaE NOWII FEE IS"$150.00 ] 9. Election Campaign Financing $5.00 May Be
er May 1,2003 Fee will be $550.00 . . - Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 4 [ petete TITLE [ change  [] Addition
NAME WOOD, GARY L PSY.D. NAME
sTReeT ADDRESS | 4700 N HABANA AVE # STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33514 CITY-ST-21P
TITLE VPD THoslzte TITLE VPD X Change  [] Addition
NAME DIACO, JOSEPH F MD NaME Alden Cockburn, M.D.
STREET AQDRESS | 4700 N. HABANA AVE., #403 STREET ADDRESS | 4700 N. Habana Avenue, Suite 500
CITY-ST-2IP TAMPA FL 33614 CITY-ST-2IP T o Florida 33614
e SD e e sp L Change [ Addlton
Nue . .| BRANNAN,. ANTHONY-N-MD VM-~ “Hayris-McIlwain, M.D.
STREET ADDRESS | 4700 N HABANA AVE #201 STREET ADDRESS 4700 N. Hal Av e Suite 201
orv-st-2p | TAMPA FL 33614 OS2 | Tampa Fl ek p R LT T
TILE [ pelete TITLE [] Change  [3 Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-71P _ CITY-ST-ZP
TITLE ) 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITy-§1-7IP CITY-ST-2IP
TITLE O Detete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-ST-2IP L
= —

12. | hereby certify that the information supplied with this filing does not qualify for the exempti in Section 119.078)(i), Florida Statutes. | further cerlily that the information
indicated on this réport or supplemental report is true and accurate and that my signa

ave the same le ffect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as req
changed, or on an attachment with an address, with all other ke empowered.

d /Cbeﬁter 607, Florigd Statutes; and that my name appears in Block 10 or Block 11 if
730 1, Lo e EREIERN 0 .“.}’-"
SIGNATURE: Ga:l:y:»Wood" ﬁPsydqurég 4[] 1. 1-9-03 870-0392

SIGNATURE ANMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

WIIT F W

CR2E034 (10/02)



