2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 28,2003 8:00 am

DOCUMENT #  P95000062680 : Secretary of State
1. Entity Name 02-28-2003 90157 040 ***150.00
CLAY MEDICAL CENTER, PA
Principal Place of Business Mailing Address . -
1543 KINGSLEY AVE. 1543 KINGSLEY AVE. %““ "%
ORANGE PARK FL 32073 ORANGE PARK FL 32073 ﬁ
- . AN NEND WO R
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number : Applied For
59—3338135 - Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

I TS 2RI s =Name —=——e- we . = = R

- eI o =

CARRASCAL, IRIS
2480 SW 87TH PLACE ROAD

Street Address (P.C. Box Number is Not Acceptable)

OCALA FL 34476

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or priated name of registered agent and titke if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i .
FILE NOW!!! ‘FEE IS $150.00 N
9. Election Cam Fi n
After May 1, 2003 Fee will be $550.00 Trﬁgtll?:nd CoTIIr?bnuti;nna rene [l fz;%ct)oag?;f °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TITLE 3 Change [ Additicn
NANIE POLLAK, SANFORD 2 NAME
STREET ADDRESS | 4131 UNIVERSITY BLVD., BLDG. 16 STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32216 CTY-ST-2P :
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e . DDete . _Qome _ [ Change [ Addition
NAME NAME T . T
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TIHLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
TITLE O petete TITLE [[JChange (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S7-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Staiutes. | 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 cath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith an address, with all giher like.ert Breg.

SIGNATURE:

SIGNATURE AND TVF,D OR PRINTED NWIGMGNG OFFICER OR DIRECTOR Cate Daytime Phane #
1

10 nnn

Av

CRZ2E034 (10/02)



