2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000009054 Mar 15, 2000 8:00 am
1+ Enttyarme Secretary of State

NATIONAL MEDICINE CENTER-AUBURNDALE; INC. et 52000 B8 020 =250,
Principal Place of Business Mailing iAddress
2227 LB. MCLEOD RD. 4506 L.B. MCLEOD RD

F SUITE £
ST RL 3281 ORLANDO FL 32811-5668 9 2 1 1
us
|
Suite, Apt. #, etc. Suite, Apt. #, elc. D0 NOT WRITE TN THIS SPACE
City & State City &:‘Slate 4. FE} Number Applied For
) 59-3223098 Not Applicatle
Zip Country Zp Country 5. Certificate of Status Desres ~ [] $8-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . |- . Name
CORPORATION SERVICE COMPANY Street Address (P.0. Box Number is Not Acceptable)
1201 HAYS STREET i
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpoé;e of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or prnted name of registered agem and title if applic:d_'b\e. {NOTE: Registered Agert signatura required when reinstating) DATE
9. This corporation Is eliginle 1o satisfy its Intangible . FILENOW!! FEE L“f $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 o O
N ﬁ % Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
t T
11. 7 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19 .
I rmie PD " O Delete TITLE M Change [ Addition | &
NAME GRIGGS, STEPHEN P | NAME %
sTREET ADDRESS | 4506 L.B. MCLEOD RD, SUITE F STREET ADDRESS a
CITY-ST-2IP ORLANDO FL CITY-ST-2IP Ol’l&hdo\ \TL -5;1?“ 5
TITLE VP [ petete TITLE . ' {(Jchange (] Addition | ©
NAME ZIOMEK, JANET L NAME
sTreeT aDCRESS | 4506 LB, MCLEQD RD., SUITE F STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32811 GITY-ST-2IP
MLE S o O Dete TITLE [ change [ Addition
NAME NOVELL, N.-SCOTT ~i- NAME
STREET ADDRESS | 4506 L.B. MCLEQOD RD., SUITE F STHEET ADDRESS
OTY-5T-2IP ORLANDO FL 32811 i CITY-ST-2IP
TiTLE D O Delete TITLE M Change [ Addition
NAME LEVIN, MARC HAME
streeT AoRess | 10065 RED RUN BLVD. stheer anoress | A\ O @\' doroah rowﬂ
crv-ST-2f | OWINGS MILLS MD 21117 ‘ CITY- S1-2F Spo.rts\ D allsa,
TITLE D " O pelte TITLE Mohange [ Aadition
NAME ELKINS, MARSHALL NAME R:
sTREET AnDRESs | 10065 RED RUN BLVD. smeetaonvss | 3 L0 I cadoredk. oasl
cm-sT-2F | OWINGS MILLS MD 21117 _ o5t | Sinorks, YAD 2SS
TITLE O Detete TITLE [JChange [ Addition
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nat 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 s true and decurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowared to éxecule this report as recuired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
oo 7 Al n -0 renj - --;\ l \
SIGNATURE: __S/22e 2t o N\ Scolr owll 2lidlgo Yon84lals
tie] Daytime Phone #




