pR——— ]

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 03, 2003 8:00 am

11

1. Enility Namg

INC.

DOCUMENT # N94000003385
VELISETTI MEDICAL CENTER MANAGEMENT ASSOCIATION,

Principal Place of Business

3309 S.W. 34TH GIRCLE
o
OCALA FL 344

Mailing Address

3309 S.W, M4TH CIRCLE
HO
OCALA FL 34414

2. Principal Piace of Business

3. Mailing Address

I

Suite, Apt. #, stc.

Suite, Apt. 4, etc.

ecretary of State

01-13-2003 90700 040 ****5]1.25

ll

Al

i)

e

MCHECK HERE {F MAKING CHANGES

of the corporation or the receivej or Tustee empowergy A
h, 4 other like empowered.

changed, or on an atiachment, /' th an addre

SIGNATURE: __ /i

City & State City & Stare 4. FEI Numbaer 59-2507043 Applied For
Not Appiicable
Zip Country zZip Country N . $8.75 Agditional
. I , 5. Certificata of Staws Desired ) Feo Required o
8. Name and Addreas of Current Reglstered Agont 7. Name and Add ot New Registered Agent
Nama . _ o it omenm e
VEUSET"- HAV' K Sirget Adcress (P.O. Box Number is Not Acceptable)
3309 S.W. 34TH CIRCLE
OCALA FL 34474
City FL LZip Code
_a The abova named entity submits this staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
* the obligations of registerad agent.
SIGNATURE
Signsturs, typad or priowed name of mgixtered agen and tde il appkcable {NOTE: Reg: Agan required when rei G DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 . . May Be !
. Lo Trust Fund Contribution. Added 10 Foes Florlda Department of State !
10, OFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i0 '
e P O Detete me O crange [ Addition | &
NAME VELISETT], RAM K NAME g ’
STREET ANORESS | 3309 SW 34TH CIRCLE, STE 100 STREET ADDAESS g
omv-sr-z¢ | OCALA FL tarv_s7-2P 8
mie DsT (3 Deke T [JCrange ] Addtion %
NAME VELISETTI, ASHA NAME
STREETADDRESS | 3309 S.W. 34TH CIRCLE STREET ADDRESS
Femessize — [(OCALA FL’_W"‘_'_ T T N - Rony-srapT T T T T T — !
TITLE ,D o @.:- Deete ooz e | TRE e e oo s [Z] Change =[] Addition-|——
NAME HICKS, DANIEL .
STREEY A00Ress | 3300 S.W. 34TH CIRCLE "ﬁusﬂ‘/ STREET ADDAESS
om-sT-2P | OCALA EL 34474 crY- 8- 29 _
TME [ oelete ke O Change 1 Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-ZP CIFY- ST-2IP
mE O oekete it I cChange [ Addtion
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-51-2I¢ CITY-ST-21P
e [J Delate TIILE ] changs [T Addition
RAME NAME
STREET ADDAESS STREET AGDRESS
ciry-ST-71P CITY-st-2p
12. | hereby certity that the information supplied with this ﬁl;:_r’\g does not qualify lor the exemplion stated in Section 119.07(3)i), Florida Statutes. I furthar certity that the information
indicated on this reporl or supplemental report is ue and accurale and that my signature shail have the same lagal effect as il made under oath; that | em an officer or director
1o bxecute Ihls report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 1111

=77}
Dute

t/3 )3 (303 sys
/ 7 Daytime’Phons &




