i

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000003595 Feb 09, 2001 8:00 am
- EniyNane Secretary of State

INDIAN ROCKS MEDICAL CENTER, INC. 02-09-2001 90206 033 ****70.00
Principal Place of Business Mailing Address
12685 ULMERTON ROAD 12€85 ULMERTON ROAD
SUITE 4131 SUITE 413t
LARGO FL 33774 LARGO FL 33774 ‘
Suite, Apt. #, etc.’ Suile, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59-3587767 / Not Applicable
Zip Country Zip Country N . $8.75 Additional
5. Certificate of Status Desired h/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
FERGUSON, TIMOTHY A - Street Address (P.O. Box Number is Not Acceptable)
12685 ULMERTON ROAD
SUITE 4-131 , |
LARGO FL 33774 City FL Zip Code
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,
SIGNATURE
Signaturs, typad or printed name of registerad agent and 1itle if applicable. (NCTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O Delete TITLE (O change [ Additicn
NAME MARTIN, STEPHANIE NAME :
STREET ADDRESS | 8660 143RD ST. NO. STREET ADDRESS
CITY-ST-2IP SEMINOLE FL 33776 CITY-S1-2IP
TMLE D 0 Delete e [ Change [ Addition
NAME JOHNSON, KARIN NAME
STREET ADDRESS | 15200 GULF BOU[_EVARD, #902 STREET ADDRESS
CITY-$1-2IP CLEARWATER FL 33767 CITY-ST-ZIP ) "
TMLE D " O Delste TMLE ’ (Jetange [ Addition
<Nt et | < HAYNES-EVANSE MELONIE == - =~ = NAME™ . | meemims Teens s e e el ST
STREETADDRESS | 9494 SILVERTHORN ROAD STREET ADDRESS
CITY-8T-ZIP LARGO FL 33777 CiTY-ST-2IP
TILE D [ Dalete TITLE [ change [ Addition
NAME JANECKI, CHET NAME
STREET ADDRESS | 8496 BARDMOOR PL STREET ADDRESS
Cny-5T1-21P LARGO FL 33777 L CITY-5T-Z1P .
TITLE D Mnetete TITLE D IjChange [ Agdition
NAME NEAR, WILLIAM NAME REviman>: Mare
STREET ADDRESS | 8778 143RD ST. STREET ADDRESS | 510, Belle Tale Ave _
CITY-ST-2IP SEMINOLE FL 33776 CITY-ST-2IP teear deach | Fo 337840 .
TILE O Detete TITLE 4 [ Change Eﬁ\ddmon
NAME NAME Frrgeson, Z:m
STREET ADDRESS sTReET ADDRESS | 103G V3 St
OITY-§T-2P arv-ste | Leawgo, e 2374y

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carparation 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 attachmeeft with an addresq, with all other like empowered.

SIGNATURE: __/SIGAIALIRE RE?JM%.?M.FUJUSW 1-31-01 727 5§75~ 3421

lsl&m'rune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

P onAn

CR2E037 (10/00)



