2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000020521

1. Entity Name

FLAMINGO MEDICAL CENTERS, INC.

Principal Place of Business Mailing Address

135 E. INTERNATIONAL SPEEDWAY HTEINFERNATHONAL-SPEEDWAY —
SUITE 7 SFHE—
DAYTONA BEAGCH FL 32118

2. Principal Place of Bysiness 3. Mailing ress

302 ft S

fetd

Suite, Apt. #, etc, Suile, Apt. #, etc.

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90042 029 ***150.00

I

IR RIAE

DO NOT WRITE IN THIS SPACE

ity & State iy &.State 4. FEI Number 350 Applied For
&Jﬂw j{ e ; fj ﬂw, # 59-3507334 Not Applicable
. L7 - -
ZIEB 2127 Cmﬁry . Z'ap 2/87 @“""&y Py 5. Certificate of Status Desired O fg-;?qlﬁf;éﬂma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PETKER, LAWRENCE R
135 E. INTERNATIONAL SPEEDWAY

Name

Street Address (P.O. Box Number is Not Acceptabie)

SUITE 7
DAYTONA BEACH FL 32118 iy FL | 2 coos
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tille f applicable. (NOTE. Registerad Agent signatura required when rainstating) DATE
. ' . T . . N o "
9. This corporation is eligibla to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirernent and elects ta do so.
{See criteria on back)

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS | KB ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D ] Delsts TITLE P,uou&»é K change [ Addiien | &
HAME PETKER, LAWRENCE R NAME %
STREET ADDRESS [~£35 E. INTERNATIONAL SPEEDWAY, SUITE 7 STREET ADDRESS | § @02, E«JM P
cirv-sT-2P | DAYTONA BEACH FL 32118 ciry-S1-2 f §M= -;t/. B22s27 'c;'.\:;"
e 3 Delete TITLE W Z O change B¢ Acdilen | &
NAME NAME ‘ﬁi-d

STREET ACDRESS STREETADCRESS | B0 2. Q“ﬁ‘m/ arb

CTY-ST-2IP o-S-20 | B Pr omct, H 32s27

e 7 Delete TITLE 77 [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE O change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY -S7-2IP CITY-ST-2P

TITLE [ Delete TTLE [ Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2IP

e 7 Delete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer cr director
i cautreT By §hapter 607, Florida Statutes; and that my name appears In Block 31 or Block 12 if

of the corporation or the receiver or frusteaen
changed, or an an attachment with_a#4d

SIGNATURE:

Date

Daytime Phona #




