2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N47901

1. Entity Name

PALM SPRINGS MEDICAL CENTER, INC.

Secretary of State

03-19-2001 90043 007 ****5]1.25

Principal Place of Business Mailing Address
685 PALM SPRINGS DRIVE 685 PALM SPRINGS DRIVE -
STE. #1A STE. #14 Jdd044
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
2. Principal Place of Business 3. Mailing Address “"m" Illlm ' | Im "“ ‘ll“ I“ m ”| m" m“m“ “H

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

City & 5tate City & State 4. FEI Number Applied For

58-2103456 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?2, gi:?:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
WE'GLEY MARK E Street Address (P 0. Box Number is Not Acceptable}
, "

685 PALM SPRINGS DRIVE

STE. #1A .

ALTAMONTE SPRINGS FL 32701 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,

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Ragistared Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQORS IN 10
TMLE PD [ Deiete TITLE O crange [ Addition
NAME WEIGLEY, MARK E. NAME
sTreeT a0DResS | 685 PALM SPRINGS DR., #1A STREET ADDRESS
owv-s1-2¢ | ALTAMONTE SPGS. FL 32701 CITY-ST-2P
TITLE DST 1 Delete TITLE Olchange [ Addition
NAME RUIZ, CARLOS J. NAME
swhect aooRzss | 685 PALM SPRINGS DR., #1A STREET ADDRESS
ciy-ST-2IP ALTAMONTE SPGS. FL 3271 CITY-$7-2IP
J.ommE -. D. _ . ; O Delete~ . - TILE . e - O3 change [ Additien _
NAME KOREN, JEFFERY NAME
stree anoress | 685 PALM SPRINGS DR., #1E STREET ADCRESS
orv-si-zp | ALTAMONTE SPRINGS FL 32701 CImY-51-2
TITLE : [ Delete TILE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Detete TITLE [0 change [ Addition
NAME NAME
STREET ADOSESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
s [ pelete TITLE O crange [ Aduiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF : . CITY-ST-2P

12. | hereby certify thai the information supplied with this filing does nf

$t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this.repart ar supplemental report is true and accurgfe and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director

of the corporation or the recei
changed, or on an attachm

SIGNATURE:

r or fruslee emp wered to execy]
g all other likgf empowered.

'this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AL Mark Weigley, MD 3-14-01 (407)339-5959

SISNATURE AND‘T\‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phona #

g

Mar 19, 2001 8:00 am #

CR2E037 (10/00)



