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2001 UNIFORM BUSIV<=SS REPORT (UBF 07-23-3001 90017002 ***61.25
; i : o i ngogo 21951
DOCUMENT # P97000021951 / LR O e
1. Entty Name-
Coral Springs Therapeutic Medical Center, Inc. 0l AUG -2 AN g: 29
| Lt e g
Principal Place of B:L&ness Mailing Address
7166 Nob Hill Road ) 7166 Nob HI1l Road
Taparac, Florida 33321 Tamarac, Florida 33321 '
2. Principal P:acao@ﬂusinm 3. Maiing Address ) ) T s
Suite, Apt. #. ec! Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State i } : City & State 4. FEI Nurmber 3 Appliad Fo
65-0738034 Not Apphc
Zip ! COI.I'\W Zp Country ] i -$B.75 Addrional
L . s. Ceml‘icaloolsmmti)amd 3 Fee Roquirsd
7 47 Mame and Address of Current Registered Agent 7. Namwe and Address of New Registared Agant
- l . - — - _ I Name. i . - . J - .
Jeff M. Novatt, Esquire - :
Cheffy, Pa;ssidomo, Wilson & Johnson Street Addrezs (P.0. Box Number is Not Acceptablo)
821 5th Avenue South, Suite 201 '
Naples, Florida 34102 :
City ’ FL Zip Coce
. & The abave named entity SuDmits this statemant tor he purpose of changing its registered offics of registerad agent, of both, in (he Stae of Ferica,
SIGNATURE _. . ) ] O
i.‘ N ww—nammdwwm*dw . (NOTE: Ragumerad Agert Spraturs recksred when nerstmng) ’| (<751
is torporation iy oligibie 1o satisly s Imangible -~ FILEN - : i .o S .
x fiing coquirerment and elects ta 60 30, - £ MAY. 12001 Eaaiwill b §520. 10 Blection Campaign Financing $5.00 May
{S8e criteria an back) — {Chack Payable fo: of Tanchrmb\mm - M‘M?’ Fees
1. i - CFFICERS AND CIRECTCORS 12, ' ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
e T President ' - B oeer. . N me President; Director o Eteve e
A Albiert Arana - . S LT John R. Picciano
SWEETANAESS 7166 Nob Eill Road a SEETA0RESS | 7166 Nob Hill Road e
CMSIZ . Tamarac, Florida 33321 i RS |Tamarac, Florida 33321 ‘ T
me v K © . DObee  Fme “ Treasurer; Director i Oomge ™
R oy . NAME ' |Michael Donlevy
STREET JO0RESS | STREETADORESS 17166 Nob Hill Road
CITY-ST-P . ciry. s1-20 rac, Fliarids 33321
me O teleto e Secretary; Director Ocomnge  &lAx
g T g ._1.,...-__ - v mr _ . '“!--"—--:-.J.im. Q.'_Shea_ R w_—'r. e - -. o
STREEY ADCRESS : STREETADORESS 1 7166 Nob Hill Road T
e-sr-ae . ‘5% | Tamarac. Florida 33321 :
™ ) O oeer me | Cltawe [Daa
NS . NAME ‘
STREET ADORESS STREET 00RESS
oo 5T P ‘ ey stop .
s : O Oetets e ‘ Ocrage Oax
ey -57-2¢ ‘ arY-51- ? )
. , £ Cmiets e : Clcsame [lAx
HAME HAME .
ST ADDRESS STREET ACGRESS !
‘ o ! ) cy-ST- 0P ' . —
13. |nnnycemrymfa:minmmwmmmrwooesmmuwmumnmwn stated in Section 119.07(3i), Florida Statutes. | further certity inat the informat
ndticated on s fepornt of OPREmeNLal reporn IS ue accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer oF direc
of the Corporatorn of (e receiver Of lrustee empowersd 10 Bx is, rApON 2t required by Chapter 507, Fvida Statutes; and hat my name anpaars in Block 11 or Biock |
chanoed.oroﬂa? ; ‘ , with al red, !
SIGNATURE: & -3-7/‘3‘"l (941) 263-9900.
' &GIAW.!MHDIOEM‘BMH! o sﬁmncwrauaﬂg-ucm- Y 4 Lt "
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