1/19/00-90149-039-$150.00-$150.00

AW W WFENE WEFNLIYE RO AW EEWEsW W EIBEA WER R ‘----'

FILED

1. Entty Name ecretary of State
FLORIDA MED CENTER OF COUNTRYSIDE. iNC. 01-19-2000 90149 039 ***150.00
Principal Flace of Buslnass Mailing Address
323: MCMULLEN BOATH RD. 1399 HAMLET AVENUE . -
STE 202 CLEARWATER FL 33756-2331 (V4904
CLEARWATER FL 33761
us
Suite, Apt. ¥, ate. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
)
City & State City & State 4. FEI Number 42/ 1] _|Applied For
£9- 3 crg, HEOHEDTOR Not Appicatie
Zip Country Zip Country o . $8 75 Additional
5. Certificate of Status Dasired 0 Feo Required
" - 6. Name and Address of Current Registered Agent Y- - - 7. Name and Address of New Reglatered Agent -
Name
STUART ’ AARON Street Addrass (PO, Box Number is Not Accaptable)
1399 HAMLET AVE
CLEARWATER FL 33756
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agant, or both, in the Siate of Florida.
SIGNATURE
Signaluea, ypad of printad name of ragpstered agent and lie i applcable. (NOTE: Registered Agent signature roguired when rewstaling) DATE
9. This corporation is eligible 1o satisly its Intangible FILE NOW!!! FEE IS $150.00 . i
Tax fling requirement and siects to dosa. ~*  © - After MAY 1, 2000 Fee wili be $550.00 e iﬁg'ﬁgﬁg‘iﬁ?&gg‘:“““g f?égﬁu"gg f‘e
{See ciiterid on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 D 3 Delete TILE Ochange (3 Agditon | &
MAME STUART, AARON NAME 2
staeeT anoRess | 1309 HAMLET AVENUE STREET ADDRESS 3
or-s-2¢ | CLEARWATER FL 34818 cv-s1-2p @
B o
TIEE (7 Deleta TILE O hange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CTYsSRap "=y T T T em o e o s T e - 2ROy ST-2P T A= s - T e e
THLE [ Delete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiFY-ST1-2P
TIMe [ pelete TINE [ Change ] Addition |
NAME NAME
STREET AODRESS STREEC ADURESS
CIFY-ST- 2P CITY-ST-2P
nme O Delete TME I Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
THLE [ Detete 1IME [ change [ Addinon
NAME NAME
STREET ADIDRESS STREET ADDRESS
CiFY-57-TP l iy -57-1P

13. | hereby certify that the informalion supplied with this filin
indicated on this report or supplemental repor

does not qualify for the exemption stated in Section 119.0 %3)(0 Florida Statutes. ! further certify that the information
of the corporation or the receiver or rusteo 2

i3 my signalture shall have the same legal effect as if made under oath; that | am an officer or director
prt 2s reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

/40/07 WYY Sp0r

Daytime Fhone #

SIGNATURE: s $354

SIGNATURE AND TYPED OR PRINTED NAME OF SSGMHG OFFICER OR DIRECTOR




