FILED

2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REP RT"!UBR) 3 ecretary of State

DOCUMENT # P02000017202 03-19-2003 90177 032 ***150.00
1. Entity Name
MEDICAL CENTER WEST INC.
Principal Place of Business Mailing Addrass
753 NOETH EDGEWOQD AVENUE 759 NOETH EDGEWOOD AVENUE
JACKSONALLE FL 32254 JAGKSONVILLE FL 32254
I N AR AR R A AL
Sufte. Apt. ¥, erc. Suite, Apt. 4. etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Numbe Applied For.
52(7" /_ég 88 QS’ Not Applicable
Ze Country & Country 5. Certificate of Status Desved  [J fi-z?q Addiional
6. Name and Addreas of Current Registared Agent ™~ " T T T Neme'and Address of New Reglatered Agent - — - - --
__Narne — — s T
~TOOLE, GREGORY §
Strest Address {P.0. Box Number is Not Acceptable)
759 NOETH EDGEWO0D AVENUE ‘
JACKSONVILLE FL 32254
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bolh, in the State of Flerida. | am familiar with, and accept
the opligations of registered agent.

SIGNATURE

Signanwa, typod of primad name of 7egistersd agen and ttla i applicable. {NOTE: Rogisterod Agent signature required whan renstaling) DATE
FILE NOW!!I FEE IS $150.00 5. Hlecton Campaign Financing $5.00 way 8
Atter May 1, 2003 Fee will be $550.00 Trust Fund Cantribution, [0 Addadto Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD ] elete me O Crarge [ Adcition
NAME TOOLE, GREGORY § NAME
stim aooaess | 10036 VINEYARD LAKE ROAD, EAST STREET ADORESS

CITY-8T-2IP

erv-st-e | JACKSONVILLE FL 32256

TLE vsb [ belete e O Change [ Addition

HAME O'STEEN, HARQLD S NAME :

sTeeTanoress | 4611 ORTEGA BOULEVARD STREET ADORESS

orv-st-ar | JACKSONVILLE FL 32210 CTY-ST- 2P

p— ViD - ~ Dot~ me  —]- - - - - e~ OChnge [ Addition

NAME O’STEEN, HOWARD K NAME _ . - —
~ginerranorcss | 3863 TIMUQUANA ROAD STREET ADDRESS : I

CINY-ST-219 JACKSONVILLE FL 32210 : CTY-$T-0P i

TTLE [ pelete TME [ cChange [ Addition

NAME NAME

SYREET ADDRESS ) SIREET ADDRESS

CTy-S7-1P CRY-51-2P

TITLE 7 pelste TmE O ctrange [ Addition

NAME NAME '

STAEEY ADDRESS STREET ADDRESS

CIFY-ST- 2P CITY-S1- 1P

TTLE L Delete E O Crange [ Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-0P ) CIY-S1- 2P

12. | hereby cerlify that the intormatieff supplied wilth this filin g does not qualify for the axemption staled in Section 119.07(3)(i), Florida Stetutes. | further cartity thal the infarmation
indicated on this report or supfleMental repart is true and accurate and that my signature shall have the same lzgal effect as if made undsr oath; that | am an officer or director
of the corporation or the recglvey or trusteedigfowargd Lo execuls this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloch 11 i

SIGNATURE:

changed, or on an altachm ith an ads witi/all other like empowered,
/lzaé;s Potf 3851
Da

Daytima Prons # J

CRZEQ34 (10/02)



