2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00430 FILED
1. Enliy Namo May 02, 2000 8:00 am
SPRINGHILL INTERNATIONAL MEDICAL CORPORATION Secretary of State
05-02-2000 90155 015 ***150.00
Principal Place of Business Mailing Address
3632 DAUPHIN ST 3632 DAUPHIN ST
SUITE 1018 SUITE 1018
MOBILE AL 36608 MOBILE AL 36608-1246
us us .
=P s AR R IRAR AR
Suite, Apt. #, stc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
63-0885763 Not Applicakle
Zip C%ountry Zp Country 5. Cerlificate of Status De_sired O gg'zfq lﬁ:jecéitional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent ~
Name
BOLANDS, JOSE A. Street Address (P.O. Box Number is Not Aécepiable)
2121 PONCE DE LEON BLVD.
SUITE 1035
CORAL GABLES FL 33134 5o ‘ FL [0

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
Signature, typad of printed name of regrstared agent and title if applicable. (NOTE: Registared Agent signature requirad whan reinstating} DATE
B e sooa mdsto " | torMAY 1,2000 reowil be $sg0op | 1% SCClenCampan Francig - $5.00 way 5o
- 3 N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O pelets THTLE [ change [ Additin
NAME SUCHER, RANDY A NAME
sTAeeT AoDRESS | 3632 DAUPHIN ST STE 101B STREET ADDRESS
CITY-ST-2iP MOBILE AL 36808 CITY-§7-21P
TIMLE VPS O Delete TITLE ' O Change [ Addition
NAME CRAWFORD, REBECCA A NAME
STREET ADDRESS | 3632 DAUPHIN ST STE 101B STREET ADDRESS
CITY-ST-2IP MOBILE AL 36608 TITY-$T-2P
THLE . i T .- - D‘DElE!B * -=K TNET T 7 ot CoTT e " D Change D Addition
NAME NAME -
STRCET ADDRESS STREET ADDRESS ‘
CITY-5T-21P CITY-5T-2IP
ILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-21P CITY-3T-2IP
TITLE [ Gelete L ' [ cChange [ Additien
NAME NAME o
STREET ADORESS STREET ADDAESS k
CITY-5T-ZIP CITY-ST-2IP
THLE O Delete TILE O cnange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP -

13. | hareby carlify that the information supplied with this filing doas nat qualify far the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
indicated on this report or supplemsntal repert is true and accurate and that my signature shali 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12:if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __Kebtec e/ PLLPED ¢ old 3¢/ o ~S 240

SIGHATURE AND TYPED OR PRINTED uM@bﬁ SIGNING OFFICER OR DIRECTOR Date r Daytime Phone #

CR2E034 (9/99)



