2001 UNIFORM BUSINESS REPORT (UBR)

FILED

3

DOCUMENT # P93000081867 Apr 03, 2001 8:00 am
1. Enity Name s ecretary of State
FT. MYERS BEACH MEDICAL CENTER, INC. 04-03-2001 90089 00K ***150.00
Principal Place of Business Mailing Address
€875 ESTERD BLYD 100 W KENNEDY BLVD
FORT MYERS FL 33831 750
us TAMPA FL 33602
us
907 Bawuy o Ray Blud.
Suite, Apt. #, etc. Suite, Apt. #, etc. / A DO NOT WRITE IN THIS SPACE
Sid J‘+ E_/ o/
City & State City & State 4. FEi Number 650449946 Applied For
TAmpa [£ Not Applicable
- N L 1 ar
Zip Courtry 32‘5;; baqg Country 5. Certificate of Status Oesired [ ?g;g?qgf:&"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WILLETT, THOMAS K
Street Address {P.O. Box Number is Not Acceptable)
100 W KENNEDY BLVD
A;L-=,§_1Eﬁ7§9:_w_&; e T A —-~ — ST T e e e e .- e —vman =
TAMPAFL 33802 e ==
it . ip Co
City r{ . FL ip e
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturg, typed or printed name of registered agent and title if applicable, (NOTE: Ragisterad Agent signature required when reinstating) DATE
; ian is aliai isfy i i m
8. This corporation is eligible 1o satlsfy its Intangible FILE ;\I?W..:t FFEE iS."$;e50.050° 10. Election Campaign Financing $5.00 May 8o
Tax f|l|n.g requirement and elects to do so. After MAY 1, 2001 Fee wi $550.00 “Yrust Fund Contribution. Addod to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TILE P _ ’ Ooee” " Jme 7 """ PrasDeit . Whangel (] Addition 8
NAME WILLETT, THOMAS K. NAME Thomns K. 0Lt g
- staeer anckess | 100 W KENNEDY BLVD STE 750 STREET ADDRESS |3 @b 7 547 to Bay Bld sre o] 3
CITY-ST-2IP TAMAP FL CITY-ST-ZP Taa =L I36 19 g
TILE £ Delete THLE - [l Change 7] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNE (4 belete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP _CITY-ST-2IP____ —— -
TMLE [ Delete TILE Ol change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i1P CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-2P CITY-ST-2IP
TITLE O peiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and agcurate and 1hat my signature shall have the same !egal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 1% or Block 12 if
¢hanged, or on an altachme 58, with\all otheeH were X
&/3 Pox. §ys8”
SIGNATURE: y_) —{nw 23,200
SIGN, RE AND TYPED SIGNING OFFICER OR DIREGTOR Date Daytime Phona #



