2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000062680 FILED
1. Entiy Nare | Jan 28, 2000 8:00 am
CLAY MEDICAL CENTER, INC. Secretary Of State
01-28-2000 90195 005 ***150.00
Principal Place ot Business Mailing Address
1543 KINGSLEY AVE. P.O BOX 815
BLDG. 16 ORANGE PARK FL 320670815
ORANGE PARK FL 32073 us
us
F S LR
Suite, Apt. #, elc. . Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3338 135 Not Applicable
Zip Couniry Zip Country 5. Certificate ot Status Desired ] ?8‘75 Addiiional
ee Required
- 6. Name and Address of Current. Reglistered Agent e . . 7.-Name and Address of New Registered Agent s -
Name
CARRASCAL' RIS Street Address (P.C. Box Number is Not Acceptable}
2480 SW 87TH PLACE ROAD
OCALA FL 34478
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registared agent and title if applicable. {NOTE" Registarad Agent signaturg required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE [S $150.00 ot ian Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Eﬁ; Igﬂnc;aén;at:_?;migincmg 0O fgj.e?j?ohgzsse
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [7 elets TME &) Change [ Addition
NAME POLLAK, SANFORD Z NAME . Pollak, Sanford Z.

sweeTaopbess | 4131 S. University Blvd., #11
SiTy-51-21p Jacksonville, FL 32216

THLE [ Change [ Addition
NAME

STREET ADDRESS | 9765 SAN JOSE BLVD.

cry-s1-2p | JACKSONVILLE FL 32267

e ST 2 Delete
NAME HAGCKETT, DARRELL R

sTREET 200RESS | 603 KETTNER COURT STREET ADDRESS

CITY-ST-2IP ST. AUGUSTINE FL 32086 CITY-ST-2IP

me |7 .7 B w -“"| e |07 T -4 T T C7change  [J Addition

CR2EQ34 (9/99)

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CITY-ST-21P

TILE [ celete TITLE (O Change £ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE 03 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-51-2IF

TITLE [ celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

13. | heretiy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes, | further certify that the information
indicated on this report or supplemental 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 cotporation or the receiver or rusiee empowered 1o execuie 1Nis reporl as required oy Chapier 807, Florida Stawtes; and that my name appears in Block 11 or Block 12 §

changed, or on an attachment with anédd-sj, with all other like empowered.,
SIGNATURE: sm:m}rﬁ:ls::; 2= mr I Aué = ;i—ir::;e; ‘ ‘Jon / ‘Zog_: Jﬁ I.D?d',: Z 2;“.2“
o F FEICE DIRECTC! ate ayiime Phone #
| AR ol i = 2




