2003 NOT-FOR-PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (usn) Apr 18,2003 8:00 am i

1. Entity Name

DOCUMENT # N97000004025 ecretary of State

04-18-2003 90140 033 ****61.25
GUTOWSKI AND SARANKO MEDICAL CENTER OWNERS ASSOC
IATION, INC.

Principal Place of Business ‘Mailing Address
507 W. ALEXANDER ST. 507 W. ALEXANDER ST.
PLANT CITY FL 33566 PLANT CITY FL 33565
us ,
2. Principal Place of Business 3. Mailing Address “""m Ill ml”"" "m "M" " "H "m "I" m ”m“m ml
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number RO-3500884 Applied For
Not Applicable
Zi c Zi try - R - Y W e
® Ou',mf, e ————— ..-..-\."p R T Qoumtry. .z o ~5. Certificate of Status Desired O $8.75 A_ddmonal
eRm S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SARANKO, A. JOHN Street Address (P.C. Box Number is Not Acceptable)
507 W. ALEXANDER ST
PLANT CITY FL 3356
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
¥
SIGNATURE
" Signature, typed or printad name of registered agent and titie il applicable. {NOTE: Regisiared Agent signalure required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campengn Ennancmg $5.00 May Be M?ke Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
CFFICERS AND DIRECTORS I 1. ADDITHONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE D {J pelete TITLE CIchange [ Addition ._8._
NAME SARANKO, A. JOHN NAME =]
sTReEr aporess | 507 W, ALEXANDER ST STREET ADDRESS e
CITY-§T-ZiP PLANT CITY FL 33566 CIyY-ST-2Ip &
THiE D O Dekete e O Change [ Addition %
NAME GUTOWSKI, GREGG W NAME
stReer ADDRESS | 507 W, ALEXANDER.ST v w -~ oo B STREETADDRESS [t o 2 oo o7 ommm s e -
CITY-ST-2IP PLANT C"Y FL 33566 CITY-ST-2IP
T D [3 elete THLE O] change [ Addition
NAME BASKIN, ROBERT N NAME
streev aporess | 507 W ALEXANDER STREET STREET ADDRESS
CITY-ST-2P PLANT CITY FL 33568 CITY-ST-2IP
THILE D ' O petete e [change [ Addition
NAME FORD, MARK D NAME
sTREET ADDRESS | 507 W ALEXANDER STREET STREET ADDRESS
GITY-ST-2IP PLANT CITY FL 33566 cIy-sT-2p
TILE [ Delate TITLE (7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-51-2IP CITY-ST-2IP
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicated en this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer o director
of the corporation or the reéceiver 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 attachment with an address, with all othe| |ke empowered.
AL IR T i /)
SIGNATURE: _ﬁ%m Sy L2
SN ATIHRE o TUBED ARG DRINTERYS ME OE ©IGNINEG DEEICER OB BIDE AR o Mo Favtima Phees §




