2002 U“-FORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # N99000003595 Feb 17,2002 8:00 am
1. Enrtity Name
INDIAN ROCKS MEDICAL CENTER, INC Secreta b Of State
' ) 02-17-2002 90003 044 ****70.00
Principal Place of Business Maliling Address
12685 ULMERTON ROAD 12685 ULMERTON ROAD
SUITE 4131 SUITE 41
LARGO FL 33774 LARGO FL 33774
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3587767 / Not Applicable
4ip Country e Country 5. Certificate of Status Desired ?8‘75 A_dditional
ee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
B - —- - -  Name _ n e = i e " -
FERGUSON, TIMOTHY A Street Address {P.O. Box Number is Mot 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 registared office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed neme of registered agant and title if applicabla. (NOTE: Registersd Agent signatura reguired when reinstating} DATE
— 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS | R ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 10
TILE D O Delete TILE [ echange [ Addition
NAME MARTIN, STEPHANIE NAME
sTreeT aporess | 8660 143RD ST. NO. STREET ADDRESS
crv-s1-zp | SEMINOLE FL 33776 GITY-S5T-2IF
TITLE D . O Delete TLE [ Change [ Addition
NAME JOHNSON, KARIN NAME
streeT anoress | 1520 GULF BOULEVARD, #902 STREET ADDRESS
CITY-5T-21P CLEARWATER FL 33767 CITY-ST-2IP
TME . L._ el = - e o FDetete - TTE L e . mm oo [Change  []] Addition |,
NAME HAYNES-EVANS, MELONIE NAME
swreet aooress | 9494 SILVERTHORN ROAD STREET ADDRESS
cr-st-ze | LARGO FL 33777 CITY-ST-2IP
me D T Delete THLE [l Change [ Addition
HAME JANECK), CHET NAME
streeT anoress | 8498 BARDMOOR PL STREET ADORESS
orv-st-ze | LARGO FL 33777 CITY-ST-2IP
TITLE D [ peleta TITLE [0 Change [ Addition
NAME RICHMAN, MARC NAME
streeT aooress | 519 BELLE ISLE AVE STREET ADDRESS
CITY-ST-2iP BELLEAIR BEACH FL 33786 CITY-ST-2IP
TIMLE P 1 pelete TITLE [ ckange [ Addition
NAME FERGUSON, TIMOTHY ‘ HAME
sTReeT A0oRESS | 0392 136TH ST STREET ADDRESS
omv-s1-2¢ | LARGO FL 33774 CITY-§T-21P

12. | hereby certify that the Information supplied with this filing does not qualify for the exermption stated in Section 112.07(3)(i}, 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 oath; that | am an officer or director
of the carporation ar the receiver or tpestee empowered to gkecute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment wi address, with all r like empowered.

SIGNATURE: __ SIGNATAREBECLIFED A, . f;ﬁuxm thala 27 scven

SIGNATURE AND TYPED CR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2E037 (9/01)



