2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M76651

1. Entity Name

TAVARES FAMILY MEDICAL CENTER, INC.

Principal Place of Business

115 W BURLEIGH BLVD
115 BURLEIGH BLVD.
TAVERES FL 32778

U

Mailing Address

115 E BURLEIGH BLVD
115 BURLEIGH BLVD.
TAVARES FL 32778-2401
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 06,2000 8:00 am
ecretary of State

04-06-2000 90061 025 ***150.00

JAREAAERAMERAR A

DO NOT WRITE IN THIS SPACE

R

City & State City & State 4. FEI Number Applied For
59—2885318 Nat Applicable
Zi 1 Zi i
P Country P Country 5, Certificate of Status Deslrad O gese-g?q S?:climna‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e Kaves L. Mae

SPICER, KAREN L
115 E BURLEIGH BLVD

T

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

TAVARES FL 32728
1406

:J/LLTDP De.

FL

3957

8. The above named entity subrits this statement f

*_ M7 DodA,

the purpose of chgpging its registered office or registered agent, or both, in the State of Florida.

~ SIGNATURE

d agent and title if applicéble.

(NQTE: Registered Agent signature required when reinstating)

2 -2

CATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporagon is eligible o satisfy its Intangible
Tax filing requirement and elects to do sc.

”'"_"“-":f: . o R
“10./*Election Campaign Financing
-1 Frust Find Conifibution. ™ -

RN L
. ‘$5.OD,LMa;iUIIBe
[J *. .- Added'to:Fees

i+ (See criteria on back) O " _Make Check Payable to Department of State

M1 o OFFICERS AND DIRECTORS~.» -~ I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me . | PSID © [Délete TLE PsTD %Change O Addition | &
NAME SPICER, KAREN L NAME KAREN L. MR 2
staeer aooress | 678 LAKE VILLAS DR STREETADORESS | /o s HHILL P &
TY-5T-2IP ALTAMONTE SPRINGS FL TITY-ST-2IP M7 DbER, Fl. 3 276’7 w
e 7 Delete e ! Clchange [ Addiion | O
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TITLE O Crange (] Addition

" NARE - - WA ————— — -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 belate TITLE [J Change  [J Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-ZIP CITY-8T-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE [ pelete TILE (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not q
indicated on this report or supplemental report is true and accurate an
of the corgoration or the receiver or tusiea empoweraed to execute
changed, or on an attachrnent with ddress, with all other Ji

SIGNATURE:

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under cath: that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

X -gR- 0

Dale Daytime Phone #




