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2000 UNIFORM BUSINESS REPORT (UBR) | { \

i

I P
1. Entity Name
CLERMONT MEDICAL CENTER SOUTH, INC. FILED
Principa) Piace of Business Mailing Addresa P, 9 39
' A S '“‘;--\,.
1135 LAKE AVENUE 1135 LAKE AVENUE .“L{,“ i ATE
CLERMONT FL. 24711 CLERMONT FL 34710037 TALL, Hﬁﬂﬂ o A
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State Cit‘y & State 4, FEI Number Applied For
. , 59-34?2739 Mot Applicable
Zip Couniy Zip Couniry $8.75 Additona)
N R B e 8, C_er}uj@:até of Status Dssrred [;I- _._Fee Required.
6. Name and Address of CUrrent Fl_eglsterad Agent 7 Name and Address of Nuw Hgistered Agent
Mame
ASMANN STEPHEN M ; e e EE— - - _ Street Address (P.O. Bax Number is Not Acceptabla)
1135 LAKE AVENUE
CLERMONT FL 34711 ‘
City FL I Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Slpnature. typed or printed narme of ragisteted agant and titte i epplcalie, {NOTE: Aegi Ageni ag ired whan ressatng) DATE
9. This corporation is eligible to satisfy its Intangibla ' FILE NOW!!! FEE IS $150.00 . N——
Tax filing requirement and slects 1@ do so. _ After MAY 1, 2000 Fae wili be $550.00 s ?z::;&g:?g\u“xmmg O f?dﬂomh:‘::y;e
(See criteria on back) O Make Check Payable to Department of State
" QFFICERS AND DIRECTORS I 12. ADDITIONS { CHANGES TO OFEICERS AND DIRECTGRS IN 11
T D O belete me OJ Change ] Addilion
NAME TIDWELL, MARK W NANE
STREET ALoRESs | 1135 LAKE AVENUE _ STREET ADORESS
Cy-$7-2P CLERMONT FL 34711 CIrv-§1- 2P
TmE © [ Dewte e _ El-Chenge [ Addition
NAME - NAME -
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ' GITY-S7-2P
TineE {J petete TIMLE O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SE-ZIP
e D pete [ wne [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2IP- CHY-S1-2P
THLE O oeee e Ol ohange [ asdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cIeY-ST- 7t Y- §T- 2°
TITLE O pelete TNE [J Change ] Addition
NAME NAME
STREED ADDRESS STREET ADDRESS sP
CiTY-ST-2P ) CITY-ST- 2P

13. | haraby cartfy 1hat Ine information supplied with this Ly é; dofs not qualfy for Ihe exemplion sialed 10 Section 119.07(3)(i}, Floridg Statutes | furiher certily_that the information
indicated on this report of supplemental report is irue And acguiate and that my signatuie shall have the same legal ettect & dg ungeroath? that 'am an officer or diractor

of the corporation or the receiver or lrusiee empowenAd to exgcute this repon ag required by Chapter, BO7=Fidtiga Sialutesran nama appears in Black 11 00 Biock 12 if
changad, or on an aftachment with an addre{s.wthfall.athepllike empowered. %
e TR
S e .

SIGNATURE: :

GIGNATURE AND TYPED ORPMMTEDHAHEOFWOFFICEROH DIRECTOR Date DJayvma Phona #




