| FILED
2003 FOR PROFIT CORPORATION May 05,2003 8:00 am

UNIFORM BUSINESS REPORTJUBR)

dd4 989690

1. Eniity Name 05-05-2003 90262 033 ***150.00
SUNCOAST MEDICAL CENTER OF WAUCHULA, INC.
Principal Place of Business Mailing Address
209-211 CARLTON STREET 209211 GARLTON STREET
WAUCHULA FL 33873 WAUCHULA FL 33873
Suite, Apt. #, e1c. Suite. Apt. #. elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
(e NOT_APPLICABLE
4p ' Gountry P Gountry 5. Certificate of Status Desired O $875 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
DULUC’ LUIS Street Address (P.O. Box Number is Nol Acceplable)
16250 LA COSTA DRIVE
WESTON FL 33326
City FL Zip Code
Z jLe - E e ae-registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he cbligatione ’ .
SIGNATURE \_7#7 5/IJO3
Signature, typed nr.prlmed namr»d’reg\slared agant and litle it applicabla (NOTE: Registerad Agent signaturs required when reinstating} DATE
- T
FILE NOW!! FEE IS $150.00 . o
. i 9. Efection Campaign Financing $5.00 may Be
After May 1, 2003 Fe.e will be $550.00. Trust Fund Contribution. O Added to Fees
Make Check Payable to“Florida Department of State
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Delete TITLE (0 Change [ Addition | &
NAME DULUC, LUIS NAME 2
sTreeT aoohess | 16250 LACOSTA DRIVE STREET ADDRESS 3
orv-st-ze | WESTON FL 33326 CIvY-ST-21P g
oy
TITLE )] [ nelete TILE 3 thange [ Addition g
NAME BOBE, MAGALI NAME
STREET ADDRESS | 1306 CITRUS STREET ) STREET ADDRESS
oifv-s-2F [WAUCHULA FL 33873 T CITY-5T-27IP - -
TILE O Detete F TILE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete THLE 1 Change (] Addition
NAME MNAME
STREET ADORESS T STREET ADDRESS
CITY-ST-ZiP CITY-8T- 219
TILE ' [ pelete JW TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITy-ST-2P
12. | hereby certify that hem i t CIOSBTICT Gulify 1Yy the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this e =Y 3 urale prid that'my signature shall have the same legal effect as if made under cath; that | am an officer or director
oLihe c%rpor on or 1he cewer or trusiee emffowgfe el equiredt by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, GLan e et
SIGNATURE: 03 b3-13- L)
SIGNATURE AND?ED OR PRINTEC NAME OF SIGNING OFFICER OR ulnEcmE{___-} date Daylime Phone #




