2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006583

1. Entity Name

THE VILLAGES REGIONAL MEDICAL CENTER PROPERTY OW

Principal Place of Business

1100 MAIN ST
THE VILLAGES FL 32159

Maiting Address
1100 MAIN ST

THE VILLAGES FL 321587119

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 Q0085 025 ****6] .25

|

Il

DO NCT WRITE IN THIS SPACE

T

City & State City & State 4. FE) Number Applied For
59‘3497622 Not Applicable
Zi Count i Count it
bt ounty Zip s 5. Certificate of Status Desired ~ [] $8.75 dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Street Address (P.O-Box Number is Not Acceptable)- - B N
WISE, JOHN ‘ prasle) - -
1100 MAIN ST
THE VILLAGES FL 32159 _ ‘
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printad name of registered agent and title if applicable. (NOTE Registeret Agent signature required when reinstaiing} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC QFFICERS AND BIRECTORS IN 10
TITLE TO [ Delste TLE [ Change [ Addilion !
NAME UPTON, TERRY NAME
STREET ADDRESS 1100 MA|N ST STREET ADDRESS
CITY-5T-2IP THE VlLLAGES FL CITY-ST-2IP '
TITLE VD [ Detete TILE [J change [ Addition
NAME WISE, JOHN NAME
STREET ADDRESS 1100 MA|N s"’ STREET ADDRESS
OTv-ST2F | THE VILLAGES Fi. 32159 an-st-2¢
TITLE VD [ Delete ™ TTLE - - . T = e = PlChange” - [E)-Addition=
NAME LEBOEUF, JOHN HAME
STREET ADDRESS 11m MA'N ST STASET ADDAESS
CITY-ST-2IP THE VILLAGES FL 32159 CITY-ST-21F
TITLE $D O Dlete TITLE [ Change [ Addition
NAME STOCKMAN, FAYE NANE
STREET ADDRESS | 1100 MAIN ST STREET ADDRESS
CITY-ST-2IP THE V".LAGES FL 32159 CITY-ST-2IP
TME [ Desete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE [ elete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-&if CiTY-81-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; 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, cr on an attachment

SIGNATURE: ___ SHARIIA

ith an address, wi

th all cther like empowered.
2= AV Al €
s NINSWERED

Y. (oo

(69)756-6‘1‘?0

SIGNATURE AND TYPED OR PRI

NTES NAME OF SIGNING OFFICER OR DIRECTOR

Date

i Daytima Phone #

FEST O

r=



