2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # :
DOCUM P97000085508 Apr 18,2000 8:00 am
MIDTOWN MEDICAL CENTERS, INC. ecretary of State
04-18-2000 90253 026 ***150.00
Principal Place of Business Mailing Address
936 14TH ST W 936 14TH ST W
BRADENTON FL 34205 BRADENTON FL 34205-6646 o e e Yo
F PR s AT R ARAR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o5~ ?f}fa%m Not Applicable
Zip Couniry dip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHANNON' VICKI J Street Address (P.O. Box Numt;er is Not Acceptable)
936 14TH ST W
BRADENTON FL 34205
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and title if epplicable. (NOTE: Registered Agent signature required when reinstating) DATE
et oqmamen g secs oo | aferMAY 12000 Feo wil bo 38600 | 1> EPtenConveionFranci | $5.00 wy
2 : ! - Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PVD 7 Delete TMLE [J Change (] Addilion
NAME SHANNON, VICKI J NAME
STREET AcCRess | 936 14TH ST W STREET ADDRESS
CITY-ST-71P BRADENTON FL 34205 CITY-ST-2IP
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [JChange  [J Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delate TITLE [OJcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIYSST-ZIP | s - oo s e, o= it oo - @ CTY-ST-2P R ]
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oTY-ST-2IP
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-5T-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida 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 oath; that | am an officer or director
of the corporalion ar the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an atiachment with an address, with gll other like empowersad.
aad 4-/2-00 Y- 792-8S52¢Y

! - W
[' OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

Ik TRy

[



