2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P_98 0000 59451. . -w . - FILED
1. Ent‘rtsy NameL Gl)fj ? )]e's) 5?(} d . Jlln 08, 2000 8:00 am
t. Lucie Medical Center Ilfof/Florida,.Inc..
: Secretary of State
06-08-2000 90028 024 ***150.00

Principal Place of Business Mailing Address

8468 S. W. 8th St. 8468 S. W. 8th St.

Mlami, FL 33144 Miami, FL 33144 -
2. Principal Place of Bus'messl 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number - Applied For

N GS- dvsxs Not Applicable
. e Country Zip Country 5. Ceriificate of Staws Desired [ figesq ditional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
T ;?R—#(;Bért";biwétéfaha' wrmmn o oTme s e “SheriTRussell T T e ==
BU68 S. W. 8th St. i . Street Address {P.O. Box Numberl is Not Acceptable)
Miami, FL 33144
4949 North A-1XA Unit 151
Ci Zip C
'“Ft. Pierce, FL 34%110909

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATU@ VV“‘VL/\ - SUER) RUSSELL .FPR.ES . OLF! )D! Do

Signatute, typed or p“nted nama of tegisterad agent ar title ff applicable {NQTE: Registered ﬂgeni signature requwrenbvhen rainstating} DATE

97 Tnis corporation’is eligible 107 satisfy g intanglble
Tax fiting requirement and elects to do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution,

Added to Fees

%$5.0b May Be

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P/T/S/D XX petete TImE P/T/S/D X% changs ] Addition
NAME Robert Distefano NAME Sheri Russell

seeTaDDRESS | 8468 S. W. 8th St. STREETADORESS | 4949 North A-1-A Unit 151

ciry-§1-2ip Miami, FL 33144 Ciry-st-2p Ft. Pierce, FL 34949

JITLE O peleta TITLE [ change T Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P ) CITY-$7-2P

e ) - - 7 T ] Delete - e = - vt o b s e e e e~ [ Cangs [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-2IP

TITLE [ pelete TITLE T cChange  [] Additian
NAME RAME

STREET ADDRESS STREET ADDRESS

CITy-§T-2P CITY-ST-21P

TILE (] Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-$7-2P

TITLE [ Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 149.07(3Xi), Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that |
of the corporation or the receiver or trustee empowered ‘o execute this report as required by Chapler 607, Florida Statutes; and that my name appears
changed, or on an attachment with an address, with a!l other lik wered.

am an officer or director
in Block 11 or Block 12 if

So| 2121441

SIGNATURE: YU - SRR RUSSELL [ PRes. DLHID!OO

SIGNATURE AND TYPEY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date J

Daytuma Phone #

CR2ED34 (9/99)



