2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N47901

1. Entity Name

PALM SPRINGS MEDICAL CENTER, INC.

FILED

Mar 14, 2002 8:00 am!

Secretary of State

03-14-2002 90080 044 ***%5] .25

Mailing Address

685 PALM SPRINGS DRIVE
STE. #14
ALTAMONTE SPRINGS FL 32701

Principal Place of Business

685 PALM SPRINGS DRIVE
STE. #1A
ALTAMONTE SPRINGS FL 32701

2. Principal Place of Business 3. Mailing Address

NG e

OO NOT WRITE IN THIS SPACE

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

City & State City & State 4. FEI Number Applied For
56-2103456 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent | _ . —.—_ e ——m . —~. -~ —T..Name and Address of New Reglstered Agent
Name
WEIGLEY, MARK E. Street Address (P.O. Box Number is Not Acceptable)
685 PALM SPRINGS DRIVE
STE. #1A . _
ALTAMONTE SPRINGS FL 32701 City FL | 7 Coce
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
3 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE (S $61.25 Trust Fund Contribution. Added to Fees Depaﬂmen‘ of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 10
TITLE PD O Delete TITLE : [Ochange  [J Addition
NAME WEIGLEY, MARK E. NAME
STREET ADDRESS | 685 PALM SPRINGS DR., #1A STREET ADDRESS
crv-si-zp - | ALTAMONTE SPGS. FL 32701 CITY-ST-2P
THLE DST 7 Delete THLE [3Change [T Addition
HAME RUIZ, CARLOS J. NAME
sTREET ADDRESS | 685 PALM SPRINGS DR., #1A STREET ADDRESS
o|=civest-zp | ALTAMONTE SPGS..FL.32701. . . o .. — _QCMYST-ZR_ 3. _. . _ . — ) .
TITLE D [ velete TITLE [ changs [0 Addition
NAME KOREN, JEFFERY NAME
stReeT Acoress | 685 PALM SPRINGS DR., #1E STREET ADDRESS
crv-st-ze | ALTAMONTE SPRINGS FL 32701 CITY-ST-21P
TLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 ocelete TIMLE [J change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IF

affy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
is feport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/%8/p2 Y7 3375959

Date Daytime Phone 4

jth this filing does not
is true and accurate
powgped fo execute

12. | hereby certify that the informati
indicated cn this report or supplgmental rep
of the corporation or the receivgr or trustee

SIGNATURE AN TYRED OR FRINTED NAME OF s@tfuc OFFICER OR DIRECTOR

CR2E037 (9/01)



