[

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 28, 2002 8:00
DOCUMENT #  P92000002316 glgcretary of Statffl "

1. Entity Name

THE SPRINGS FAMILY MEDICAL CENTER, P.A. 02-28-2002 90073 014 ***150.00
Pringipal Place of Business Mailing Address
10200 YALE AVE 10200 YALE AVE
BROOKSVILLE FL 34613 BROOKSVILLE FL 34613
us Us “‘ -
2. Principal Place of Business 3. Mailing Address H“““l“l ‘lll HI” Ilm Il”l Ilmll‘” Il”l"“l ﬂm H lw m|
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
59-3149854 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
el 3 . - B Fee Roquired
6. Name and Address of Current Registgred Agent 7. Name and Address of New Registered Agent
Name
GASSMAN: ALAN § Street Address {P.O. Box Number is Not Acceptable)
1212 COURT STREET
SUITE B
CLEARWATER FL 34616 City . FL Zip Cade )
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. . o ( . ,, , K
SIGNATURE -
Signature, typed or printed name of registered agent and title if appticable. {NOTE: Aegistered Agent signatura raquired when rainstating) DATE
T i
.. N N e N . . '|
9. Ihls:fﬁprporat|c?n is elltglblcej tcl) sz:tls;fyéts Intangible FILE NOW..!, f;EE IS $150.00 o 10. Etection Campaign Financing $5.00 May Bo
ax Jiling requirement and slects to do so. After May 1, 200 Fee will be $550. Trust Fund Contribution. O Added to Fees
(Sge crileria on back) O Make Check Payablé; to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS ANDY DIRECTORS IN 11
ThLE D O3 Delete TITLE [l cChange [ Addition
NAME DENNER, MARK NAME
STREET ADDRESS (9641 TOOKSHORE DRIVE STREET ADDRESS
~einv-si-#—HNEEKI WACHEE FL-34813 GHv5T-2p : = : —_—
TITLE D ) [ Delate TITLE [ Change [ Addition
e MILLER, DAVID R e
STREET ADDRESS 7872 FLORAL DR STREET ADCRESS
CITY-ST-21P SPF“NG H'LL FL CITY-§T-ZIP
TITLE [ Delete TILE - [ Change  [7J Addtion
NAME NAME Il ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-8T-ZIP :
TILE ' [ belete TITLE (O change [ Addition
NAME ' NAME
STREET ADDRESS ' STAEET ADDRESS
CITY-51-2P CITY-5T-2IP
e O pelets TILE Ochange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GlY-8T-ZiP ) CITY-5T-2IP
TITLE e 1 pelste T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 effect as if made under oath; that ! am an officer or director
of the corperation or the receiver or trustee empowere ecute this report as required by Chapter 607, Florida Statutes; and that my name appéars in Block 11 or Block 12 if
changed, or on an attachment with an address, wi like empowered.

SIGNATURE: RED H(3/0 T

.~ SIGNATURE AND TYPED OR PRINTED NAME-BFSIGNING GFFICER GR DIRECTOR Cats = th:l Yuve-nje # 0

WO

nY

(9/01)-+-

CR2?034



