" 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

-

FILED
Apr 11, 2003 8:00 am

DOCUMENT #

1. Entity Name

HOSPITAL CARE ASSOCIATES, P.A.

P02000038754

ecretary of State

04-11-2003 90177 016 ***150.00

Principal Place of Business
33321 E. LAKE JOANNA DR
EUSTIS FL 32736

Mailing Address
P. O. BOX 1411
EUSTIS FL 327271411

2. Principal Place of Business

33627 £.iake /lnnnmcr

3. Mailing Address

o [Pox )tbd

RUIGTEERE AN SMO R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ZCHECK HERE IF MAKING CHANGES

[

X A

CASTNER, MATTHEW P
33321 E. LAKE JOANNA DR.
EUSTIS FL 32736

- N - — s

—_—

City & State City & State -/ 4. FEl Number Applied For
Eppstes F/ rh+ onn 020584230 Nol Appicable
Zip Country Country . . $8 75 Additional
. Certif f s Desire
g 273 (o @ 317519 j 5. Certiicate of Statu d m Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
oo NAME

“fhaprlis P Casrmee— -

Street Address {F.O, Box Number is Not Accepiable)

336R7 Er‘hﬂ"lﬁf{:‘_ ./ ﬂ'nnﬂ ‘bmu-&_

Y st FL Z%?d;_?e

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpo:

of cha

iflg its registered

- -

office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

93fes

Signature, typed orf printed name of registered age)ﬂmd title if applica&(

{NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable tu-ﬁjfgfi.da Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added tc Fees

10. N OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TIME FThange [ Addition
e CASTNER, MATTHEW P e m At oes P CASTre Ao

sweer aooress | 33321 E. LAKE JOANNA DR. STREET ADDRESS 2 ? L"h’&. aﬂﬂﬂ 1 Dve
CITY-5T-2IP EUSTIS FL 32736 CITY-ST-21P Eiesdles f'-_-:/ T

TILE [ palate TMLE [JChange  [T] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-7P CITY-5T- 2P

TME - O Detete MLE [[]Change [ Addition
NAME - R UV — T 1.1 [ i f e o e mppas . m— o= mm e -

STREET ADDRESS STREET ADDRESS

CITY-§T-1IP CITY-5T-7P

TITLE O pelete TIMLE [ change [ Addition
NAME 8 e

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP *

TITLE O Delete THTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-TIP CITY-ST-2IP

TITLE [1 Delete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

SIGNATURE:

of the corporat\on or the recerver or trusige empowerad 1o execute this repo,

UJRE/REQ

ilh all other, empowe

;ﬂn%“?u i

12. | hereby cenify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

///_5 (3s)63L-237¢

susm‘mnymnwpﬁ OR PRINTED NAME OF SIGNING.8FFICER OR DIRECTOR

Carws Daytime Phons #

LTI

FAV)

CR2E034 (10/02)



