2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N47901

1. Entity Name

PALM SPRINGS MEDICAL CENTER, INC.

Principal Place of Business Mailing Address
685 PALM SPRINGS DRIVE
STE. #1A

ALTAMONTE SPRINGS FL 32701

STE. #1A

685 PALM SPRINGS DRIVE
ALTAMONTE SPRINGS Fi. 32701-7853

2. Principal Place of Business 3. Malling Address

Suite, Apl. #, slc. Suite, Apt. #, stc.

FILED 5
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90201 03] ****6].25

AR AR AL

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FEI Number Applied For
58'2 103456 Not Applicable
Zi Zi Count iti
s Country P ountry . Centficate of Status Desied ~ [] $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
WEIGLEY, MARK E. prable)
685 PALM SPRINGS DRIVE
STE. #1A Cj o
i ode
ALTAMONTE SPRINGS FL 32701 v FL |~
8. The above named sntity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and tlls If applicable {NOTE: Registerad Agent signature required whan reinstating) . DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Gontriautian. Added to Fees Department of State

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 -

TILE PD O pelete TITLE O change [ Addition %

NAME WEIGLEY, MARK E. HAME =

STREET ADDRESS | 685 PALM SPRINGS DR., #1A STREET ADDRESS 2

orv-s1-2° | AL TAMONTE SPGS. FL 32701 Cr-51-2IP &
- o

ME DST [ Delete e [] Change [ Addition | S

A RUIZ, CARLOS J. NAME

STREETADDRESS | 685 PALM SPRINGS DR., #1A STREET ADDAESS

arv-st-2P ] AL TAMONTE SPGS. FL 32701 Ciry-st-2Ip - -

TILE D [ Delete TITLE [ Changs T Addition

NAME KOREN, JEFFERY NAME

sReeT ADDRESS | 685 PALM SPRINGS DR., #1E STHEET ADDRESS

om-s7-20 | ALTAMONTE SPRINGS FL 32701 ure-st-2p

TITLE 3 belete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE [T Celete TITLE [ Change  ["] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE I celete THLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZIP

12. | hereby certify that the information supplied with this fiI‘rng does not qualify for the exemption stated in Section 119.07{3)(i}), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an

., of the corperation or the receiver of jrustee empowered 1o execulte this report asgequired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. changed, or on an attachment withyan address,

h all ther like empowered.

Sl LT 3325757

SIGNATURE:" -

Date Caytima Phone #




