2000 UNIFORM BUSINESS REPORT (UBR)

D Ecn)m?Nl;JmlyENT # P98000086472 Jan 19%%(%)])8'00 am

HAWTHORNE MEDICAL CENTER, P-A. Secretary of State

01-19-2000 90189 026 ***150.00

Principal Place of Business Mailing Address
302 SW 2ND AVE 302 SW 2ND AVE
HAWTHORNE FL 32640 HAWTHORNE FL 32640-3332

L e ow o W oew oA

2. Principal Plage of Business 3. Mailing Address

T hee 5505 2dnee | MM

T

|

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State _— ity & State —— 4. FE! Niymber Applied For
l"tz A T HHOARAN E Py t‘ C— ‘iﬂ‘u)'TH’O RNE, }— L— 59-3537283 Not Applicable
Zip Country ’ Zip Couptr " . 8.75 Additional
3")\& »* O ‘ M&&ip\' ) ’5 Q:Qi{ O_ ‘ Jé o ‘.5. (?e:rt-lf\cate of Status Deglreﬁ o I:I I§Ee Hequirec; tona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLASANTE' ONA MD. Street Address (P.O. Box Number is Not Acceptable)
21115 S.E. 179TH PLACE
LOCHLOOSA FL 32662
City FL Zip Code

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
Signature. typed or printed name of registered agent and utle if applicabla. (NOTE: Registered Agent signature requited when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
(See critaria on back) a Make Check Payabte to Departnent ot State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TITLE [ change [ Additicn
NAME COLASANTE, ONA M.D. NAME
streer aooress | 21115 S.E. 179TH PLACE STREET ADSRESS
err-st-2p | LOCHLOOSA FL 32662 CITY-ST-ZP
TITLE 3 Celete TITLE O Change T Addition
NAME NAME
STREET ADDRESS *STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11 . - ST T Oibeee T e e TS s e mT TTENL ST e (Y Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE O Delete TLE [ Change [ Additicn
NAME NAME
STREETADDRESS |~ -+ - - . ' STREET ADDRESS
CITY-5T-2IP S L CITY-ST-2IP
TITLE w O Delete TMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
ME O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP 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)(), Florida Statutes. | further certify that 1he information
indicated on Ihis 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 corporation or the receiver g 2e empowerad to execute this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

@v Aleds,
|
4

changed, or on an attachment wi / ith all other like empowered. - ? ;. a
MO SEQUIRED /-] 260 2" 0en

dana w Wl

SIGNATURGAND TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daylime Phone #

SIGNATURE: ___St/

——

CR2E034 (9/99)



