\ | " | FILED

2003 FOR PROFIT CORPORATION .
 UNIFORM BUSINESS REPORT (UBR) s 2ug 21,2003 3:00

am
Secretary of State

PgiwCNlﬂENT # P950000041 71 08-06-2003 90057 001 ***150.00
HIGH SPRINGS MEDICAL PROPERTY, INC. @/
Principal Place of Businass Mailing Address
105 NW SANTA FE BLYD 105 NW SANTA FE BLVD J9U2309V
HIGH SPRINGS FL 22643 PO BOX 834
HIGHSPRINGS FL 32655
; O
2. Principal Place of Business 3. Mailing Addrass
Suite. Apt. #, ete. Suite. Ap. #, etc. - [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 788 8 Applied For
. 59-3?8 - Mot Applicaple
Zp Country Zp Country 5. Certificate of Status Desired | ?a.;'gfq l‘:?:;"“"a'
5. Name and Address of Current Reglstered Agont 7. Name und Address of New Registerod Agent
) .- e - Name - - . s
OSBORNE, LEE S . Street Addrass {P.O. Box Number is Not Acceptatle)
6625 LILLIAN RD ‘
JACKSONVILLE FL 32211 . -
City i F L Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office or registerad agent, oc both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalure, typad or prirted nanv of registered sgant and Lite if aopliCable, [NOTE: Agent ig| required whan Q. DATE
«  FILE NOWIll FEE IS $550.00 . ) _ )
8. Elsction C: Fi
 After Saptember 10, 2003 F6§ will be $750.00 Bleclion Caeaign Fencing - $5.00 way B
Make Check Payable to Florida Department of State o
¢

0. ] _ CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE - L DNT ’ 3 Delete TnE . cChange [ Adaition |
wme . . | MCINTYRE, EDWARD HAME 2
sTREET sooress | 6690 NW 16TH PL- STREET ADORESS é
orv-s-z¢ | GAINESVILLE FL 32805 CITY-sT-20 ry
me - " T Delets TME ) Ol Crane (3 Additon | &
nAME e NAME

STREET ADDRESS T STREET ADDRESS

CTY-ST-7P CITY-Si- 2P

THIE O Detets me e O change [ Ascition
I P s T L DI TTTTITReME e, = =

STREET ADDRESS STREET ADDRESS

CITY-SI-0P CITY-5T-71P

LE T T O petee " TME B Rt .- [3-Changa- - [ Addhion
HAME NAME i

STREET ADDRESS STREET ADDRESS .

CITY-ST-2P Y- ST-21p

e O petete TME O change [ Adaition
NAME " NAME

STREET ADDAESS . : STREET ADDRESS

CITY-S3-2P CITY-S1- 2P

TmEe [ petete TRLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-81-BP CITY-ST-2P

| SIGNATURE:

12. | hareby certify thal the information supplied with this Iiling does not qually for the exemption stated in Section 119.07%3){0. Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee emp red 1o execute this report as required by Chapter 867, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an gddress o,

SIGMATY, ‘ E{EZ‘W J /sés 25¢ #5477

BIGNATURE AND TYPED OF PRINTED NAME OF QFFAGER OR DINECTOR Daynme Prona #

Y




105 N:W. Santa Fe Bivd. .
PO. Box 834~ .
High Springs, FL 32650—0834

o "+ HIGH SPRINGS MEDICAL CENTER, PA. #@J@M %

Fam:ly Meédicine’ 7 o ; Co AEE454.7746
. Edward S. Mclntyre, M.D. ~ © . S ' o - - . Telephane:
" David J. Selman, M.D. I ’ . S . Fax 335—454_—3034

August 18, 2003

Uniform Business Reports. . o ' _
Division 0f COTPOTations » =  reetommr oy o’ 0 oo o e ol D e
Florida Dept. Of State ' - ' ' '
. P.O.Box 6327
- Tallahassee, Florida 32314

Dear Sir,

' -Please be advised that we dld not receive our initial 2003 Umform Busmess repoﬂ in January and
" that is the reason it wasn’t retumed by the June deadline.

We have-always retumed t_his form‘in a timely manner for the last seven y_eé,rs.
I am returning the enclosed form you sent to me as per instruction'T rece?ved from your
representative over t_hé telephone today.

* Would you please wave the i)enalty‘ fee for'late' 'ﬁling_t_)ésed on the ab;)\!? information.

B U

Edward S. Mclntyre M D.



