2001 UNIFORM BUSINESS REPORT (UBR) FILED

- DOCUMENT # M76651 Apr 25, 2001 8:00 am
1. Entity Name
ecretary of State
TAVARES FAMILY MEDICAL CENTER, INC.
04-25-2001 90178 020 ***150.00
Principal Place of Business Mailing Address

115 W BURLEIGH BLVD 115 E BURLEIGH BLVD
115 BURLEIGH BLVD. 115 BURLEIGH BLVD.
TAVERES FL 32778 TAVARES FL 32778
us us

Suite, Apt. #, etc. Suite, Apt. #, elo, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59"2885318 Applied For

Not Applicaile
2o Country Zip Country 5. Certificate of Status Desired O $8.75 Additienal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
m?'bﬁaﬁgy IIJ-R Street Address (P.O. Box Number is Not Acceptable)
MOUNT DORA FL 32757
City FH Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the S1ate of Florida,

SIGNATURE
Sgnasure, vped or printed name of registered agent and title T applicaaic {NGTE Reg siered Agenl sgnaturs required wren reinstating) DATE
. . i . — e
i rscureman s seas 0o | s maY T 2001 Feonil bodston | 1% oA CamennFrancing | 85.00 way e
. ' s = ‘ Trust Fund Contribution. U Added to Fees
{See crileria on back) ( Make Check Payable to Departmant of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete TITLE [ Change [ Additicn
NAEME MAIR, KAREN L HAME
STREET A00RESS | 1405 HILLTOP DR STREZT ADDRESS
ClTy-5T-7iF MOUNT DORA F’_ 32757 CITY-8T7-2IP
TIILE [ Delete TILE [ Change [ Acditon
NAME MAME
STREET ADDRESS "0 STREET ADDRESS
CITY-Si-21P CITY-ST- 7P
TITLE ] Delste TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTy-ST-71P
TITLE [ Deete TILE O cranga [ Additien
NARE MAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-217 CIY-ST-2F
1ITLE [ palew TITLE [Jchange ] Addition
AME MAME
STREET ADDRESS STRZET DDRESS
ITY-ST-21P CITY -ST- 2P
TITLE [ Delete TTE [ Chasge [ Adddien
MAME NARE
STREET ADDRESS STREET ADZRESS
LIY-ST-AP CIrY-Si- 419

13. 1 hereby certify that the information supplicd with this filing does not qualify far the exernption stated in Section 119.07(3)(i), Florida Statutes, 1 further cortify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direstor
of the corporation or ine receiver or trustec empoweared to execute this report as required by, Chapter 607, Florida Statutes: and that my name appears in 8lock 171 or Biock 12 f

changed. or on an attachment with an address, with all other like ermpoweged.
SIGNATURE: %ZZE)U Yy 7%;;/49/ 7278 '///'3/ 2/ e

/SWGNATUHE AND TYPED OR PRINTED NAME OF sacyde OFFICER O BTRECTOR ’

Daytima Prong ¥

L4

CR2E024 (10/00)



