FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT #  P02000098555 05-01-2003 90302 013 ***150.00
1. Entity Name
MEADOWLANDS MEDICAL CENTER, P.A,
Principal Place of Business Mailing Address
921 BLANDING BLVD 821 BLANDING BLVD
ORANGE PARK FL 32065 ORANGE PARK FL 32065
2. Principal Place of Business 3. Mailing Address “"”"' m "“I ’m‘ "m""' ||m ""l ll'l”lm llm ||,|| I“”"’
Suite, Apt. # elo. Suite, Apt. # etc. D CHECK HEHE-1F MAKING CHANGES
City & State City & State 4. FE| Number Applied For
5(’3 -R3b 3\'7 16 Not Applicable
zp Country Zip Country 5. Certificate of Status Deswed O g‘s!se.gesq Q:i:ci!tional
§. Name and Address of Current Registered Agent 7. Name and Address otNew Registered Agent
Name :
ALESSENDRIA’ MARC Street Address (P.O. Box Number is Not Acc.eplame)
921 BLANDING BLVD .
ORANGE PARK FL 32065 N
City ’ FL Zip Code

8. The above named entity submits this statgment 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
Signaura, typed or printed nams of registered agent and titls if applicable. {NOTE: Ragislered Agenl signaturs raquited when reinstating} - DATE
Pl
Aﬂll::Langv:[;:)!S Es\:'?ltﬂesgsg?]w 8. Election Carnp'aign Financing 0 $5.00 May Bej
Make Check‘Payable Yo Florida Department.of State ! R e — Trust Fund Contribuiion. A‘iqf’j—f?—f&
P Y el i, Ty ot iR et eemesfinrien I ’ N
10. OFFICERS AND DIRECTORS LL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 Detete TILE B e . [ Change [ Addition
NN ALESSANDRIA, MARC Ak :
STREET ADDRESS | 991 BLANDING BLVD STREET ADDAESS .
CITY-ST-2IP ORANGE PARK FL 32065 CITY-ST-2IP B
TLE [T Gelete TITLE . S [ change [ Addition
NAME NAME ‘ ’
STREET ADDRESS STREET ADDRESS
£ITY-S1-ZP ' £TY-47-2P :
1IMLE [ Delete TILE : [ change  [3 Addition
NAME < B NAME . N
STAFET AGDRESS STREET ADDRESS ]
CITY-5T-2P CITY-51- 2P - £ N
TILE . O Defete TILE = N Cchange [ Addition
NAME - NAME L "
STREET ADDRESS . STREET ADURESS = z ;
GITY-ST-2IP - CITY-§1-20F oot
TITLE [ Delete TITLE . N o ' " [change [ Addition
NAME NAME , =
STREET ADDHESS STREET ADDRESS ’ =
CITY-5T-2P 1 CITY-§1-2IP E
TILE 1 Delete TMLE - [ Change [ Addition
NAME NAME :
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP ] : CITY-ST-2IP

12. | hereby certify that the information sypplied witprthis filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or suppamen’s 1S true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporanon or the receNeno r \stBe gfpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

gfess, with all other like empcwered

STURE iMMC i Mesomdra UD 419843 gouann1d

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

SIGNATURE:

%

CR2E034 (10/02)



