2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000066490 .
1. Entity Name Allg 17, 2000 8 -00 am
SUNSHINE MEDICAL CENTER OF DESTIN, INC. - : Secretary of State
08-17-2000 90101 022 ***550.00
Principal Place of Business Mailing Address
109 MELVIN ST 350 BLUE MOQUNTAIN BEACH
DESTIN FL 32540 SANTA ROSA BEACH FL 32459
us
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3551701 Mot Applicable
Zip -1 Country Zip Country 5. Cortificate of Status Desired ) $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— - cad Name : -
MATTHEWS’ DANA © Street Address (P.O. Box Number is Not Acceptable)
4 607 HIGHWAY 98 EAST
s DESTIN FL 32541
) City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE N A TR NRE
Signature, typed or printad name of regislalqd &gent and ttie if appiicable {NOTE: Registereg AW\V'\BH rginstating) 7 DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE(S $550.00 et an Financi
. Tax filing requirement and elects to do so. After SEPTEMBER 13, 2 £ 50.00 10. Election Campa\gn nancing $5.00 May Be
i o : X ) Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payal ent of State -
11. QFFICERS AND DIRECTORS . ‘__..-'--“"-T'-\DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O selete TILE (I Change ] Addition
NAME ALDRETE, J ANTONIO NAME
STREETAODRESS | 350 BLUE MTN BCH RD STREET ADDRESS
CIry-§T1-2¢ SANTA ROSA BCH FL 32458 orry-3- 2P
TILE D O Desete TILE [T change [ Addition
NAME ALDRETE, VALENTYNA NAME
STREET ADDRESS | 350 BLUE MTN BCH RD STREET ADDRESS
ciry-s1-zIp SANTA ROSA BCH FL 32459 Giny-st-21¢
TINLE ] oelete TMLE ’ ’ [ Change [ Addition
NAMET T |7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE Jneete -~ TMLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZIP
13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), 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 cfficer or director
of the corporation or the receiver or trustee empowered to exgcutd {hkreport gs required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment wilfiyan addrass, wiih all othgy/ |€g Breg
SIGNATURE
Date Daytme Phone #

CR2E034 (5/00)



