2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000038864 Apr 26, 2001 8:00 am

1. Entity Mame

WEST BAY MEDICAL CENTERS, INC. ecretary of State

04-26-2001 90088 010 ***150.00

Principal Place of Business Mailing Addrass
5010 MILE STRETCH DRIVE 5010 MILE STRETGH DRIVE
28870 U.S. HWY. 19 28870 U.S. HWY. 18

il'JlgLIDAY FlL. 34690 H(S)LIDAY FL 34690 Eﬁﬂ:;??“gl
U

2. Principal Place of Business 3. Mailing Address H“”Il“mlmlm

Suite, Api. #, etc. Suite, Apt. #. elc DO NOF WRITE IN THIS SPACE
City & State City & State 4. FEINumoer  5Q-394880() Applied For
Not Applicable
Zi Gountr Zi Countr o
P Y P Y 5. Cerlificale of Status Degired - $8.75 Adeitional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
REPKA, DENNIS L Straet Address (P.0. Box Number is Not Acceptabl
tree ress (P.0. Box Number is Not Acceptable
HODUSA TOWER - SUITE 408 prapie)
28870 U.S. HIGHWAY 19
CLEARWATER FL 34621-2564
City Zip Code
B. The above named entily submits this staternent for the purpose of changing its registered office or registered agenl, or both, in the State of Florida
SIGNATURE
Signature, wped or printed aame of eg-siered agent and e i opp atbe (NOTE Regis'ersa Agant s.anaturs -equired when reinstaing) CATE
. Thi tion is eligi ali FILE NOWIT FER IS $130.0 ) i )
9 Th\s‘FQrpora;\gn is eligible to satisfy its Intangible B HLE NOW 2 £ '-. ‘S‘!a ) 35? 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects 1o do so. After 1, 2007 Feewill e $850.00 . ; : Y
o S R L i . Trust Fund Centribution. Added to Fees
(See criteria on back) | ¥ake Checl Pavebis to Dopariment of Siale
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
THTLE DPST (1 Delete T [ Crance [ Additien
NAME TURRO, JOSE M. NAE
smarTanoress | 5010 MILE STRETCH DR STRZET ADDRISS
CITY-81-2IF HOLIPAY FL DITY-ST-HP
TITLE [} Dalese s T change T additicn
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 7P CITY-ST- 2P
HiLE U oelete TITLE [ Change [ Additicn
NAME HARLE
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P CITY-ST 2P
TITLE [ oelez TILE [ Change {7 Acdition
NAME HAME
STHEET ADDRESS STREFT ADDRESS
CATY-3T-7IP CITY-5T-417
TE L] Delete TIek [ Change  [J] Adcitior
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CITY - $7-21P CiTy-57-2°
TITLE 1 velete TTiE [ Change  [] Additio:
NAME NAME
STREET ABDRESS STREET AUZRESS
CITY-§1-2IP GITY-57-219

13. | hereby certify that the information supplicd with this filng does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | urther certify that the information
indicated on this repart of supplemental report is true and accurate and that my signature shall have the same legal offect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustoe empowered 1o execute this raport as required by Chapter 607, Flarida Statuies; and that my name appears in Block 11 ar Block 12 f
changed, or on an altachmeant with an address, with ali other like empowered.

= e - {50} 727-594- /50

L‘://'SJMUR:EANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Dawlme Fhone #

Uadiviy

CR2EQ34 (10/00)



