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2003 FOR PROFIT conpohi'i"lon | A
__UNIFORM BUSINESS REPORT, (UBR) 200141026853
DOCUMENT #  P02000076077 [ ’ )

1. Entity Name Qi ~ .
Et G3SEP 72

BEEEP MEDICINE CENTER-AT-GAINESVILLE-ING. 4,5 _ i
THE SLEEL MED/iwe Celled Zove 4 P SECRETARY OF STATE

Principal Place of Business . Mailing Address ALY .M'i ﬁQSEE FLOQID b
%08 NW. 57TH STREET 1307 RIVER HILLS CIRCLE ALLAILE
SUITE ¢ SUITE &

e R0
WWM&: %HECK HERE IF MAKING CHANGES
_Z._Lé

F/A
City & State . ___City & State - 4 zl Number_ _ _ . .. Apphed For
AlkSeniit e JTAC 1500 ViLe FL [ e{= (419227 | Not Applicable
Zip Country ip Country T i - 8.75 Addi
Z . Lu Vﬁ L ;ZZ 15 6 0 u Vﬂl— 5. Centificate of Status Desired | l§ea Heql‘::ﬁ"uom'
6. Name and Address of Current Registered Agent 7. Name snd Address of New Reglsterod Agent
i e ol Ve, - LR R E NN ety Y P Sy A
?:g]my‘ M::LELS CIRCLE Street Address (P.O. Box Number is Not Accepiabile) —l
SUITE 6 7835 CHASE 1iAlgu-s DA
JACKSONWVILLE FL 32211 City FL | @ fode__
. TJALK S0 VicLp 3235

8. Thg above named entity submits this statement for the purpcse of ¢hanging its regislored office or registered agent. or both, in the State of Florida, | am famiiar wilh, and accept
the obligations of fegistered agent.-

SIBNATURE. i
e . _Signature, typea or printad nama Pf sgitterad aQent &nd title ¥ Apaikcable. (ND'I:E; Regisiacact Agen siGNawe required whan reintiating) QATE
Aﬂ::LME NOWiIt FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
ay 1, 2003 Fee will be $550,00 Trust Fund Contribution (1  Added fo Foss
Make Check Payable to Floridz Department of State ’
10, j OFFICERS AND DIRECTORS | I8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TME P 3 pelere fme [} Change [ Aduition
NAME ZACHARY, HUBERT M NAME
smeeraporess | 1307 AIVER HILLS CIRCLE #6 STREET ADDRESS
orv-st-ze | JACKSONVILLE FL: 32211 eiTY-§T-20
TmE ’ 3 vetete O change ] Addition
NAME
STREET ADORESS SIAEET ADDRESS
oTY-ST- 2P CiTY-51-2P
ME . _ . . Ooege .. e _ e oo OOgrange [ Addiicn
wewe__—__ )7 T T RGN | I S
STAEET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-S5T-2P
WILE O elete Tme Ochange  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P GITY-§7-21P
TiNE 3 elsts TITLE [ Crange [ Addition
NAME NAME
STREEY AUDRESS STREET ADDRESS
CIY-5T-2IP Y. S1-7P
TILE O3 Deleze TITLE DOcrargs [ Addition
MAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP

t2. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! furthar certify that the information
indicated on this report or supplemental repart is Irue and accurate and that my signalure shall have she same legal effect as i made under oath; that | am an officer or direcior
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111f
changed, or on an attachm ith an address, with all other like empowered,

siGNATURE: LB AEIRE Rt lEn. oS 904 95/ s06r

RE ANU TYPED OR ED NAME OF SIGNING OFFICER Of DIREC TRl

P

£

Av  028/200

CR2E034 (10/02)




