FILED

2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SIMON EDGINTON, M.D., P.A,

P010000386

Principal Place ¢f Business
BON SECOURS ST. JOSEPH HOSPITAL

Mailing Address
BON SECOURS ST. JOSEPH HOSPITAL

ecretary of State

04-30-2003 90131 028 ***150.00

T

2500 HARBCR BOULEVARD \ 2500 HARBOR BOULEVARD
PORT CHARLOTTE fL 33952 PORT GHARLOTTE FL 33952
2. Principal Place of Business 3. Mailing Address
2000 Bae HARFR [Sevd

Suite, Apt. #, etc.

A3

Suite, Apt. #, etc. K| CHECK HERE IF MAKING CHANGES

City & Slate ] City & State 4. FEI Number Applied For
; of )TN Gﬂe A p FL— 593719118 Not Applicable

Zip Coery Zip Country » . 38.75 Additional ‘

g3 ?{0 L/_SA 5. Certificate of Status Desired O Feo Roquited s
6. Name and Address of Current Registered Agent __ _ — e mmr e 7. Name and Address of New Registered Agent CT
: Name

KA LL, JAMES W Street Address (P.Q. Box Mumer is Not Acceptable)
201 W. MARION AVENUE
SUITE 207 Y
PUNTA GORDA FL 33950 City FL [ ZpCoce

»

8. The above named entity sgbmils"ghis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

Signature, yped or printed name of registared agent and titla if applicable. [NOTE: Fegistered Agent signatura required when reinstating} DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Flotida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D ) [ Delete TILE o Change [ Adution S_
HAME EDGINTON, SIMON NAME S
streeT aopress | 2500 HARBOR BOLLEVARD smeera0ress |, 2000 BHRL %ﬂfj’w@ ?J_ “D, DAY g
CITY-ST-2IP PORT CHARLOTTE.FL 33852 a-s-2f PuSsvrd GeR DA, FL T3 7(0 g
e O Delete TITLE v [Jchange [ Addition &
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE [} celete TMLE [ Change  [J Addition

NAME NAME

SWEEVADDRESS | o ot )| sTReETAODRESS L X e

¢ITy-ST-2IP CITY-ST-21P

TILE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§7-2P CITY- ST-21P

TITLE [ petete TITLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§7-2P

TITLE T Detete TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-ZIP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true gngatcurate 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 empo Fio execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss cther like empowered.
SIGNATURE: RESEMBRR Enéperon %/X‘F;/ I (G )63 ¢ 524
R Date J~ - vtima Phone # = —

aII

i




