FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Seslé 02,2003 8:00 am

DOCUMENT #  P97000040125 cretary of State
1. Entity Name 09-02-2003 920194 039 ***550.00
CLERMONT MEDICAL CENTER SOUTH, INC.
Prir]cfpa-erlace of Business Mailing Address
1135 LAKE AVENUE 1135 LAKE AVENUE
CLERMONT FL 3471 CLERMONT FL 34711
S S AR AT
Sulte. Apt. #, etc. Suite. Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Slaté 4, FE} Number Applied For
59-3472739 Not Applicable
i Country Zp Country 5. Cerliticate of Status Desired d ?eae.gfq lﬁf;}“"”“
- E.Tian_l‘o;ﬁ;d Address of .Curre-nt. Regls?é'red Agent - T ) 7. Name and Address of New Reglatered Ageiit T
Name
ASMANN' STEPHEN M Street Address (P.O. Box Number is Not Acceptable)
1135 LAKE AVENUE

CLERMONT FL 34711 .-

City FL 7ip Code

8. The ahove nameg entity submits ttj‘i§ 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:

L RPN
SIGNATURE L
Signature, typad or printad name of registered agent and title if applicabla. {NOTE: Registersd Agant signature raguired when renstating) DATE
FILE NOW!!! FEE IS $550.00 ) . ) .
. Electi
After September 10, 2003 Fee will be $750.00 ® Erﬁgt'gﬂn%agoﬁfguig‘f rens | Egj.e%%h;?;sa °
Make Check Payable to Florida Department of State v ‘ '
10. -+~ OFFICERS AND DIRECTORS / I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE T e weme TITLE [Jchangs [ Addition
NAME TIDWELL, MARK W- NAME
sTreeT aookess | 1135 LAKE AVENUE STREET ADDRESS
orv-st-zp | CLERMONT FL 34711 CITY-ST-2P
THLE P  oekete TMLE [ Change [ Addition
NAME CRQOWLEY, MEMORY E . NAME
streeT aooress | 1135 LAKE AVENUE STREFT ADDRESS
crv-st-ae | CLERMONT FL 34711 e orestze_ | , e
TTLE s [ pelete TITLE [ change [ Addition
HAME ASMANN, STEPHEN M HAME
streer aoohess | 1135 LAKE AVENUE STREET ADDRESS
CITY-5T-2P CLERMONT FL 4711 CITY-ST-2IP
TITLE . O pelete TITLE (3 Change [ Adcition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-7IP CITY-ST-71P
TITLE [ Delete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-§T-21P
TITLE O pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the infoermation supplied with this filing does not qualify for the exempticn stated in Section 119,07(3)0). 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 corparation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changea, or on an attachment with an address, withCL cther |ke empowearad.

SIGNATURE: ¢ VSRRV AUIRED AR

-
SIGNATURE AND TYPED O%PYINTED NAME OF SIGNING %FICEH OR HRECTOR Date Daytima Phone #

AV B8LPLID

CR2E034 (4/03)



