FILED

2003 FOR PROFIT CORPORATION May 16, 2003 8:00 am
UNIFORM BUSINESS REPOVHT‘(}!B) Secretary of State

DOCUMENT # M76651 e 05-16-2003 90186 047 ***150.00
1. Entity Name
TAVARES FAMILY MEDICAL CENTER, INC.
Principal Place of Business Mailing Address : %
115 W BURLEIGH BLVD 115 E BURLEIGH BLVD )
TAVERES FL 32778 TAVARES FL 32778 l
- . IRATA AL mR AV
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apl. #, elc, Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FEl Number p Apglied For
59.28853 18 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desilred O $8.75 additional
. — = o . I - - : L — Fee-Requirad - =
8. Name end Address of Curreni Registersd Agent 7. Name and Address of New Reglstered Agent
Name: !
s o mm e e oo oS oo s Sewwmamoemc e o — T T T = = - = D ! ]
MAIR, KAREN L Street Address (P.0O, Box Number is Not Acceptable)}
1405 HILTOP DR J
MOUNT DORA FL 32757 :
5 . : i -
k City i FL Zip Code

- 8. The above named entity submils this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
- the phiigations of registered agent.

|
i

SIGNATURE .
Sinature, lypad & prnfed narna of registarsc gant and biie 1t appicable (NOTE: Registersc Agent signatund recurisd whan isnsiaing) DATE
Aﬂ::lﬁ?wz& l;fvtﬁlilsgsggm : 8. Elaction Campai{;n lfinancinu $5.00 May Be
' . Trus! Fung Confribution. [0 Added 1o Fees

Make Check Payable to Florida Department of State - y

10. QOFFICERS AND DIRECTORS 1. T ADDITIONS/CHANGES T( OFFICERS AND DIRECTORS IN 11 .

TITLE PSTD O pelete IFI-E v ! Ochange  [J Adaition | &

e MAIR, KAREN L e | e

STREET ADDRESS | 1405 HILLTOP DR STREET ADDRESS ! Y

cmy-si-2¢ . | MOUNT DORA FL 32757 CaTY-ST-2P I a8

Tne 0 Delets Tme ‘ O cChnge (] Addition %

NAME NAME '

STREET ADDRESS STREET ADDRESS '

oITY-S3-2P . e e —— . VTV [ -:: 2 (7. NN [N ST e b

TILE [ Detete TILE ' o Dchangs [ Addition
e | _ lwE !

STREET ADGAESS T T T T N ST aoRES T )

CITY-SI- 2P TY-51-2P

TME (1 Delete me ; [ Change [ Acditian

WAME NAME i

STREET ADDRESS - STREET ADDRESS

CIfY- ST 2F oIrY-§1- 2P 1

Tme 3 Detete Tme ] [3Change ] Adgllion

NAME HAME i

STREET ADDRESS STREET MDDRESS l

CITY-S1-2P j cmv-s-ze i -

me Docee [ me | O change [ Addition

HAME NAME i

STREET ADDRESS STREET ADDRESS |

Y- §-7p CITy-51-2P |

12, ! haraby cerlify that the information supplied with this filing doos not qualify for the exemption stated in Section 1 19.0?;{3}(i). Forida Statutes. | further certify that the information
indicated on this report of supplemental report is trus and acg and that my signature shall have the same lagal eflect as if made urder oath; that | am an officer or director
of the corporation or the receiver or trustee ampowaeregrio axdeyle this report as required by Chapler 607, Florida Statules: and that my name appears in 8lock 10D or Block 11if

changed, of on an attachrment, address, wit I B ermMpower: |
- |
SIGNATURE: Z2UIRED 4H-62 Jgégs-ﬂﬁf’
ITURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ] Dayiima Phone ¥

1
!



