FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

ST. PAUL'S HEALTHCARE CENTER, INC.

UNIFORM BUSINESS REPORT (UBR) S f Stat
DOCUMENT # P00000046586 g‘;{;ﬁiﬁ;{ 0(1) . ***155‘00"'

1. Entity Name

Principal Place of Business Mailing Address .
8001 NORTH DALE MABRY HIGHWAY SUITE 501C 4532 W. KENNEDY BLVD 1 U U d 1 2 32
TAMPA FL 33614 #32

SR i AN R AR E R

| S0 1oprm Dol Mﬁbﬂj_kh\ghm:ﬂ
Suite, Apt. #, etc. §0 ‘i(# etg, C, : : O CHECK HERE IF MAKING CHANGES

City & State ity & State 4, FEI Number Applied For
E ﬂ& 1 59-3644010 Not Applicable
— i
Zip Country : 5. Certificate of Status Desired O $8.75 Acditional
Lﬂ\ Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

el Ll = M S

Street Adgress (P.O. Boy Number is Not Acceptable) N 1@
N St

ST. CLAIR, SEAN
8001 NORTH DALE MABRY HIGHWAY SUITE 501C
TAMPA FL 33814

~ Tampoe FL [ =%, 1]

8. The above named entity submits this statement for the purpose of changing its reglstered office or regwslered'agent or both, in the State of Florida. | am familiar with, and accept

_ the obligations pf registered agent.
oj Aﬁp# 3/&/ [’D 3

ature requirad when ramstanng) DATE

-

SIGNATURE

Signature, typed or printed name of registered agent and titte if applicabla {NOTE: Registered Agent si

{0 % FILE NOW! FEE IS $150.00

-

i

9. Election Campaign Financing $5.00 May B

After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees

Ma'ké Check Payable to Florida Department of State

s, OFFICERS AND DIRECTORS , 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS %31
Tl PT ‘ ®Detele e WK change Addtion
NAME ST. CLAIR, SEAN NAME 5—\-.(‘,\‘:,\. r Trank . , .
STREET ADORESS 4532 W. KENNEDY BLVD., #132 STREETADORESS | Kooy N, ﬂa\.l. Mekhr h H"S’V\W&S p SVI‘!‘ §0I
cry-s-2¢ |TAMPA FL 33614 CITY-ST-2IP T.QMP& CL = 2]0!"}'
TITLE SVP ﬂpeme TITLE / e T .Ochange - (J Adiition
NAME MOORE, RICHARD ‘NAME : . '
STREET ADDRESS |4532 W. KENNEDY BLVD., #132 ‘ STREET ADDRESS
oT-5-2P  ITAMPA FL 33614 CITY-ST-21P
TITLE O Delete TITLE o D Crange [ Addition |,

NAME _ . [, e e T e CNAME - == R RT T e coT

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2IP

TITLE [ Delete MILE [JChange  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-ZIP

TILE [ vefete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-21P CITY-ST-21P

TILE 1 etete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(i}. Florida Statutes. i further certify that the infoarmation
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 corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmentfith an address, with,all other like empowered.

SIGNATURE: DS el g 3/ o) / 0z 5’73?’7(«337 3

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING GFFICER OR DIRECTOR " Data Daytima Phone #

ool

AY IBRZAGH)

CR2E034 (10/02)



