2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # N47901 Secretary of State
1. Entity Name 01-27-2003 90525 049 ****5] 25
PALM SPRINGS MEDICAL CENTER, INC.
Principal Place of Business Mailing Address
685 PALM SPRINGS DRIVE 685 PALM SPRINGS DRIVE
STE. MA STE. HA
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 327¢1
2. Principal Place of Business 3. Mailing Address ”llmll I” I"I“Im l” II‘II ”ll Illu I’I“Iml I’I" I'l"lll“ “Ij

Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHAMNGES

City & State City & State 4. FEI Number RR-9 103456 Applied For

Not Applicabie
7P Country Zip Country 5. Certificate of Status Desired O 38'75 Additional
) Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e = " CNAME = - - e e e e _— e
WEIGLEY, MARK E. ,
! Street Address (P.O. Box Number is Not Acceptable}

685 PALM SPRINGS DRIVE

STE. #1A

ALTAMONTE SPRINGS FL 32701 City FL | ¥ Cade

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printad name of registerad agent and title if applicabile. {NOTE: Registered Agenl signatura required when reinstating} DATE
) 9. Election Campaign Financing $5.00 B Make Check Payable to
FILE NOW: FEE IS $61.25 - U0 May Be
Trust Fund Contribution. a Added to Fess Florida Department of State

10. (OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Detete TIMLE ] Change  [C] Addition
NAME WEIGLEY, MARK E. NAME

strezt AnoRess | 685 PALM SPRINGS DR., #1A
ure-st-ze | ALTAMONTE SPGS. FL 32701

STREET ADDRESS
CITY-ST-2IP

TITLE DST O pelete
NAME RUIZ, CARLOS J.

streeT aooress | 685 PALM SPRINGS DR., #1A

crv-st-zr | ALTAMONTE SPGS. FL 32701

TITLE [T change  [J Adaition

NAME

STREET ADDRESS
CITY-ST-2IP

e D O Delete e [Jchange [ Addition
NAME KOREN, JEFFERY NAME
street aoohess | 685 PALM SPRINGS DR., #1E STREET ADDRESS
CITY-$1-2P ALTAMONTE SPRINGS FL 32701 CITY-ST-2P
TITLE [ pejeta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
MLE . [ pelete TIMLE [ Changs [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
| oY-sr-zIp CITY-ST-2IF
TILE (] Celete TTLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP : CITY-5T- 2P

ify for the exemption stated in Section 119.07(3)(7), Flarida Statutes. | further certify that the informaticn
hat my signature shali have the same legal eflect as if made under oath; that | am an officer or director
eport as required by Chapter 617, Flarida Statutes; and that my name appears in Block 16 or Biock 11 if

E. WEIGLEY, M.D. / ;3

12. | hereby certify that the infermatién supplied with this f\llng does not qua
indicated on this report or sugdlemental report is true and accuraté ay
of the corporation or the recefver or trustee
changed, or on an attachmyént

SIGNATURE:

03 ( 12/07) 23953 %4

CR2E037 (10/02)



