2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000096376

1. Entity Name

SWEETWATER MEDICAL OF NORTH FLORIDA, INC.

FILED |
Apr 11,2000 8:00 am
ecretary of State

04-11-2000 90028 010 ***150.00

Principal Place of Business Mailing Address
2620 SW 17TH ROAD 89015 OVERSEAS HWY
SUITE 200 . SUITE 3 .
QCALA FL 34473 TAVERNIER FL 33070-9720 -
us us
P O Box 9720
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Tavernier, py, 650794281 Not Applicable
2 Country 3 :Zglpo 70-9720 Country 5. Certificate of Status Desired O ge%;esq Lﬁ:’;ﬂtio”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : - - Name -
WEST, CLEVELAND D Streal Addressél?7o %}éNumDer 15 Not Acceptable)
89015 OVERSEAS HIGHWAY 899 Overseas Highway
SUITE 3
TAVERNIER FL 33070 . .
Cit Z
v Islamorada FL | 59636

B. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.

Nt

SIGNATURE

Signature, typed or printed name of ragistered agefit an:

plicable. {NOTE' Ragisterec Agent signatura required when reinstating) DATE

/. c///m

9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 ection G on Einanci

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Ej; izzndagoﬁlr?bnuti:r? neng O ffdgﬂoagiise &

{See criteria on back) d Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
Tine D [ Delete TILE Xl Change [ Adcilion | &
Nt WEST, CLEVELAND D N S
STREET ADDRESS 89015 OVERS HWY SU'TE 3 STHEET ABDRESS 8 7 8 9 9 Oversea s Hi ghway §
try-sT-2¢ | TAVERNIER FL 33070 ey~ ST-ap Islamorada, F1 33036 g
TITLE VMST O Delete TIMLE Q Change [0 Addiion | O
NAME BATTREALL, CATHY NAME .
STREET ADDRESS 39015 OVERSEAS H|GHWAY SU|TE 3 STREET ADDRESS 87 ? 99 Overseas Hi ghway
CITY-ST-2IP TAVERNIER FL 33070 CITY-3T-2IP Islamorada ! FL 33036
TILE v O Delet TITLE . B Change (] Addition
NAME DOYLE, ROBERT NavE _ °
sTREET ADDRESS | 89015 OVERSEAS HWY  SUITE 3 STREET ADDRESS 87899 Overseas Highway
CITY-ST-2IP TAVERNIER FL 33070 CITY-ST-71P Islamorada, FL 33036
TiTLE O Delete TITLE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2/P
TILE [ Delete THTLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TIMLE [ Delete TME [ Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P o CITY-ST-2IP

13,1 héreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.67(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

4/4/00 (305) 852 4393

Date Daytima Phone #




