- FILED

2003 FOR PROFIT CORPORATIO Jun 18, 2003 8:00 am

UNIFORM BUSINESS FIEPOR'L(UPR) : Secretary of State

L)

o e,

¥

DOCUMENT # P02000068141 7 L y RO 05-30-2003 90085 020 ***150.00
1. Entity Narne 3 g ,. it
TIERRA VERDE MEDICAL CENTER, INC. . / ol 7
Principal Place of Business Mailing Addresa : . ;
1510 PINELLAS BAYWAY 584 CRYSTAL DRIVE 550!830‘
UNITS 113 & 114 MADEIRA BEACH FL 33708 - ;
TERRA VERDE FL 33715 J |
2. Principal Place of Business 3. Mailing Address i
: bl ‘a‘& Mg, Neo.
Suite, Apt. #, etc. Sulte, Apt. #, elc. : XCHECK HEFIE IF MAKING CHANGES
City & State City & Stale 4. FEl Number Applied For
\ '((_,[LM \’OAIL( 'F\ - OB N can 1" 302\ Not Applicable
Zip Country Zip Country " . . $8.75 Additional
331 hr- us A 5. Certificate of Status Desired ) Fes Roquired
. 6. Name and Address of Current Reglstared Agent T ._..J. Name and Addms of Neve Reglstored Agent ... _ . ... _
B T o — ,- — - o ,~ o -,_-_‘,’——;\—- Ni.,.nte - i, e — Enpe— :!-x-,-—-e’—nljl”——:g—,— "ﬁq—--:—!.‘ﬁ-::-.-—-csv:-:r_‘b:—v--
SCHEFEH' MARIE-FRANCE M.D. Street Address (PO. Box Numbar is Not Acceptable)
584-CRYSTAL DANE Ul (p'\:h. “og . N,
MABBIRATBEACH-FE-35708 - —
Twio Vehe 1. 337
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Swale of Florida. | am familiar with, and accapt
the obligations of registared agen!.

Mo slslen

SIGNATURE
" , typad o priniad name of registered sgent and fits K applicable {NOTE: Reogistorer Agent signature required when meinstating) DATE
* . FILE NOWH! FEE IS $150.00 : . o '
8. Election Campaign Financing $5,00 May Be
After May 1, 2003 Foee will be $550.00 , Trust Fund Contritution. [0  AddedtoFees
Make Check Payable to Florida Department of State _
0. 'OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GEFICERS AND DIREGTORS N 11
TnE P . 1 elote MLE B Change  [] Addition
Rame SCHERER, MARIE-FRANCE M.D. NANE e A0
smeET aookess (584 CRYSTAL DRIVE s | S%r & LSy S
erv-sr-z¢ |MADEIRA BEACH FL 33708 sz | VIERRA UROS I asws
me v . 3 Detste me ﬁcnanoe [ Adition
HAME SCHERER, ALAN R NAME .
STREET ADDRESS (684 CRYSTAL DRIVE smeeraporss | Sl b t ave N _
omv-5-2¢  IMADEIRA BEACH FL 33708 ev-s-2p | TRared Verpe L. 334
TmE ) ] Dotete TILE : ,I O change [ Addition
 NAME . e T T N 3 ] . R T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P _ X
THLE [ Deles 4 e O changs [ Addilion
NAME HANE .
STREET ADDRESS STREET ADDAESS
CiTY-51-2P CITY-ST-2P _
me 3 Deleta TILE O change [ Addition
NAME HAME
STREET ADORESS . STREET ADDRESS
CTY-$7-2P N CITY-S1-2P
nE [ pelete e [0 Change [ Aodition
NAME NAME
STREET ADDRESS / STREET ADDRESS
CITY-S1-28 CITY-ST-2P

12. | hereby ceniz_lhat::me information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?&3)0), Flgrida Statuies, | further certify 1hat the information
indicated on this roport or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of 1rustes empowered t0 exacule this reporl as required by Chapter 607, Floricta Statutes; and thal iy name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered. ! .

sioNATURE: ___SIGNATLGS REQUIRE™ 510

CR2E034 (10/02)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Daytime Ptu\s'I
L.




. ol
—— P

USPS MADEIRA BCH 727 398 2092 05/05/23 ©3:12pm P. B@1

SO s
#10 dpneo 05/

UNITEDSTATES

POSTAL SERVICE

DATE May 6, 2003

Alan Scherer and Sctuggs-

it 4 e ST T -..-.584 Crvsta' Dr, e I tan RITEEST 4‘-.?——1-'.9-4.-3———'5:‘"";!-' ~W$M__ CERCR =L ‘-[-—-ﬁrgq:_—aw__—‘h-———;—-_"“ —."F-T-‘-::.. [

E et - —— T P ]

‘Madeira Be'Eéh"‘FL*33708'

Dear Alan Scherqr,

This is in response to your recent inquiry.

| was disappointed to learn of the situation that you encountered with your postal

service. It is my understanding that on April 10, 2003, you filed a change-of-
address order from 584 Crysyal Dr. Maderia Beach Fl. 33708. Unfortunately, your

mail was not forwarded as requested.

Please be assured that it is our mission to provide you with quality postal services,
and we are committed to accomplishing this goal. To ensure that your mail is
forwarded properly in the future, we will monitor this situation. Every effort will be

made to improve your level of service.

Please accept my sincere apology for any inconvenience you may have experienced.

lt is my hope that this letter will be of assistance in explaining to youn creditors and

e - -correspondents your unfortunste circumstances.. . .. . L

S'incer

Attes 'ZW |
—'Qé_\ %\; O FNNRG Q|
Postmaster .

——



