e

FILED
Feb 14, 2003 8:00 am

2003 FOR PROFIT CORPORATION

11

Secretary of State

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P92000002316 Gy

1. Entity Name

"THE SPRINGS FAMILY MEDICAL CENTER, PA.

01-17-2003 90131 028 ***150.00

HYYb Gy

Principal Place of Businass Mailing Address

10200 YALE AVE 10200 YALE AVE ‘
BROOKSVILLE FL 34612 BROOKSVILLE FL 34613 :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4. etc. Sulle, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'3149854 Not Applicable
Zp Country Zi Country 5. Coertiticate of Status Desired O E.aa Egﬁmm‘
~-. - - .._B..Name and Address of Current Registarad Agent.. .. " A: . .- .. . __.T7..Mame and Addions of Naw.Reglatersd Agent ——— " — |~
e e s P, e mEe e — ‘Name .. - [ . e
GASSMAN‘ ALAN S Street Address (P.0. Box Number is Not Acceptable)
1212 COURT STREET
SUITE B ,
CLEARWATER FL 34618 City FL | ZpCode

&. The above named entity submils this siatement for the purpose of changang its regislered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
\he obligations of registered agent.

SIGNATURE

1w

Signamae, typed or prnted name of registaned agent and tUia i appicable. {MNOTE; Rogisiered Agent signalum nacuired when reirtsbng)

FILE NOWI FEE IS $150.00
_ After May 1, 2003 Feo will be $550.00
Make Check Payable to Florida Depariment of State

=N

9. Election Campaigr Financing
Trest Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ pelete me D chenge [T Addition

NAME DENNER, MARK NAME

sthesT aookess | 9641 TOOKSHORE DRIVE . STREET ADDRESS ‘

cmy-s7-0¢ | WEEK] WACHEE FL 34613 CITY-ST-21P

me D O beiete TILE DChange [ Addition

NAME MILLER, ViD R NAME

STREET ADORESS 7372&3&]_09 STREET ADDRESSY/ 49@0 5 /0 CES f’f'

omv-st-2¢ | SPRING HILL-Fl—-— - =~ —— = — = oSt | Mo mpSAssh , 3 ‘/ P

ILE O Detete me T "Othange [ Addition
CNAME | L . - NNAME e e e - — e Lo-

STREET ADDRESS. STREET ADDRESS

CIY-ST-7P CIry-SI-2IP

TmE 3 oelere TILE CIcheage [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-2P CIFY-$T-0P

me 1 Delste TE O cheage [ Addition

NAME . NAME . .

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CIfy-81-2P _

TME [ delete e [ change [ Addition

HAME NAME

STREET ADDRESS SIREET ADDRESS

ciry-$1-7IP CiTy-57-7P

surplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certity that the information
! report is rue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an ofticer or director
ea empowerad 10 execyte this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ddwss wilh ail other lish empower!

{EQUIRED Lyane Beybsg /1535 5900k

12. | hereby certify that the information

indicated on this report or supptéme
of the corporation or tha recafe
changed, of an an attachmet f

SIGNATURE:

CR2E034 (10/02)




