2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N49760

1. Entity Name

FLORIDA HOSPITAL WATERMAN, INC.

FILED
Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90381 030 ****5].25

Principal Place of Business Mailing Address

111 N. ORLANDO AVE. 111 N. ORLANDO AVE.
WINTER PARK FL 32789 WINTER PARK FL 32789-3675
us us

2. Principal Place of Business 3. Mailing Address

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

VAN CRTRR

DO NOT WRITE IN THIS SPACE

TN

City & State City & State 4. FEI Number Applied For
593140669 Not Applicable
Zip Country Zip Country . ) $8 75 Additional
5. Certificate of Status Desired O Foo Fteqt.ure "
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’
- - oo - - " Name -
Street Address (P.O. Box Number is Not Acceptable)
TRIMBLE, TAMARA L. ( °
111 N. ORLANDO AVE.
WINTER PARK FL 32789 : :
City FL I Zip Code
B. The above namédieﬁt@ submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE :
Slgnature, typed or printed name of registered agent and title if applicabla. {NOTE' Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn, Added to Fees Department of State
10. OFFICERS AND DIRECTORS . l 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD 7 3 Delste I TITLE O Change [ Addition | &
NAME MATTTISON, KEN NAME :_v’
sTReET ADDRESS | 201 NORTH EUSTIS ST. STREFT ADDRESS o
orr-sT-2F | EUSTIS FL CIFY-51-2IP o
TIMLE DP [ Delete TITLE D Change ] Addition G
NAME WERNER, THOMAS L. HAME .
STREET ADDRESS | 601 EAST ROLLINS ST sweeranoess [111 North Otrlarndo Avenue
GITY-ST-2IP ORLANDO FL CITy-ST-2IP Winter Park, FL 32789
TITLE AT O Delete TITLE oo 7" [Change [ Addition
NAME BLOCK, MARK L NAME
STREET ADDRESS | 111 NORTH ORLANDO AVENUE STREET ADDRESS
CITY-ST-2IP WINTER PARK FL CiTY-ST-2IP
TILE D X Delete TILE D ] Change K Additicn
HAME SALMONS, JOAN NAME Gralam, Obed
StAEET A00Ress | 601 EAST ROLLINS ST STREETADORESS | 41339 Emeralda Island Road
ov-si-2¢ | ORLANDO FL L AT leeshurg, FL 34788
TILE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE [ Celate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-S§T-2IP
12, | hereby certify that the information supplied with this flllng does not qual\fy for lhe exemptlon_étated in Sect|0n 119 07(3)( ), Florida Strartru;fésil fuirrtir'{éfwce’rtrlﬁrﬂthat the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftach| |th an address, with all other like empowered.
() & -
SIGNATURE - Tjn EE RhLﬁfMark BlOCk 1/31/2000 (407) 975-1493
' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




