2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P92000002316 Feb 12, 2004 08:00 AM
1. Entity Name
r
THE SPRINGS FAMILY MEDICAL CENTER, P.A. Sec etary Of State
Principal Place of Business Mailing Address T
10200 YALE AVE 10200 YALE AVE
BROOKSVILLE FLL 34613 BROCKSVILLE FL 34613
us us
Suite, Apt. #, etc, Sulte, Apt #, eic. MOORE CRZEC34 {11/03) -
City & State City & State 4. FEI Number Apphed For
£9-3148854 Not Apphcable
ap Cauntry ap Country &. Certificate of Status Desired O ?ese.gesq lﬁ?ﬁéﬁo”a'
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
MName
%%Sggﬁﬁ'?g%g;ﬁ Street Address (P.C. Box Number i Not Acceplable) B - S
SUITE B
CLEARWATER FL 34616
Crty FL ‘ Zip Cade

8. The above named ertity submits this staterment for the purpose of changing its reglstered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligauons of registered agent.

SIGNATURE . - ————— I—
Signatura, typed or panted name of regrstored agent and tie f apphcable (NOTE Registered Agent signature requrad when rolnstating) DATE
'FILE NOW!! FEE IS $150.00 ' ' . o
_FEE I L0 9, Election Campalgn Financin
After May 1, 2004 Fee will be $550.00 et P oo 0 Ry B

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D Dlogdete. ] mme " [ Change [} Addition
NAME DENNER, MARK FAME _ ., Woaoonaavetn -
STREET ADDRESS | 9641 TOOKSHORE DRIVE STREFT ADDRESS: L2 208 ~00T-01T 150,10
CITY - S1-2IP WEEKI WACHEE FL 34613 CITY-57- 7P
THLE D [ elete TILE O Change [ Addition
NAME MILLER, DAVID R NAME
STREETABDRESS | 4860 S PRICES CT STREET ADDRESS
CITY-ST-2P HOMOSASSA FL 34448 CiTY-51. 21P
me O oelele | e OJChange [ Addition
NAME NAME
STHEET AGDRESS STREET ADDRESS
Gy - 5T-2iP CITY-57-2IP
3 O Defete TLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
GITy-S7- 2P CITY-57- 2P
e Ooeete [ e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-§T- 2P
E 7 Detete f e CiChange [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-§T- 710 Oy 5737

12. | hereby certify that the informaticn supplied with this filing does nat qualify fer the exemption stated in Section 118.07(3){i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or direstor
of the carporation or the receiver or insstee empowared ta execlte this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachiment with an address, with al! gther like empewered.

SIGNATURE: ___ TI2A—~  Dainl—  3lafoyv 352-597-/940

NATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date i A Daytme Phone #




