2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P97000012300 R deiary of Gtate™

HIGHLANDS MEDICAL CENTER, INC. 02-08-2000 90052 050 ***150.00
Principal Place of Business Mailing Address
612 PALMETTO STREET 612 PALMETTO STREETY
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168-7327 9 1 3 7 0 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3436026 :g:oluledFor
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired Fee Required

€. 'Name and Address 6f Current Reglstered-Agent: —— o i it oo n— ... .__7. Name and Address of New Registered Agent
Name T ' LT TS —
PALMETTO CHARTER SEHVICES' INC. Street Address {P.O. Box Nun'\u;er is Not Acceptable)
150 MAGNOLIA AVENUE
DAYTONA BEACH FL 32115-2491
City F L Zip Code

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

SIGNATURE
Signatura, typed or printed nams of registered agent and title if applicable. {NOTE: Registared Agent signalure required wher: relnstating) DATE
9. _'Il:h‘:sf_c‘orporatign is eligible to satisfydits Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 siey =
ax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Detete TIILE Ol Change [T
NAME NAGRANI, MARK A NAME

STREET ADDAFSS
CITY-ST-2IP

sTREET AD0RESS | 612 PALMETTO STREET
ory-sT-2P | NEW SMYRNA BEACH FL 32168

TILE 3 Delete TITLE [IChange ..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
— i S - eSS Delate T TE == i - - DChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP
TITLE O Delete TITLE Cchange [ ..
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE T peete TITLE Cchange [
NAME NAME
STREET ADDRESS STREST ADDRESS
_ CITY-ST- 2P CITY-5T- 1P _
TITLE [ Delste TITLE Clchange [
NAME NAME
STREET ADDRESS STREET ADDAESS
CITV-ST-2IP CITY-5T-7P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the ..o ..
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or i
of the corporation or the receiver ar irustee empowsred to execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 11 gr Block -
changed, or on an attachment with an address, with ali cther lke empowered.

D F AN L T R TPl ¢ /f ;qp
SIGNATURE: o GAA 1L REW RN
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DlH%TOR Data Daytime Phone #




