2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 08, 2002 8:00 am

DOCUMENT #  P98000106745 1
1~ Enty Nare Secretary of State
FLORIDA MED CENTER OF COUNTRYSIDE, INC. 02-08-2002 90006 028 **%150.00
Principal Place of Business Mailing Address ~
3251 MCMULLEN BOOTM RD. #202 1399 HAMLET AVENLUE . .
CLEARWATER FL 33761 o _ CLEARWATER FL 33758 : ] tuuidoc .
us . .
S N (RGN TR

2595 ﬁmm,

Swte Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
u: e /\/
& Stale City & State 4. FEI Number Applied For
b’lcréo/' FC 53-3556449 Not Applicatie
Zf 4 @,_l Cboimk( zp Country 5. Certificate of Status Desired [ gg.zgqﬁiﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STUART, AARON Street Address (P.O. Box Number is Not Acceptable)

1399 HAMLET AVENUE

CLEARWATER FL 33756 .

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 fitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FIL.E NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects tc do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add'ed to Fees
[See criteria on back) a Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS I ADDITIONS fCHANGES TQ OFFICERS ANG DIRECTORS IN 11
Tk D Nnemte TITLE O change [ Addition
NAME STUART, AARCN NANE
streeT anoress | 1369 HAMLET AVENUE : STREET ADDRESS
crv-st-ze | CLEARWATER FL 34616 CITY-ST-2IP
THLE VP M Delete TITLE [) change ] Addition
NAME SAIFI, ALl NAME
stReeT ADDRESS | 1389 HAMLET AVENUE STREET ADDRESS
CITY-§T-21P CLEARWATER FL 33756 CITY-ST-21P
TITLE ) O Detete TITLE ) [J Change [ Addition
NAME HAME!
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-ZIP
THLE [ Delete TITLE [ Change  [3 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIHLE [ nefete TITLE : [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-2IP

CR2E034 (9/01)

13. | hereby certify that the information supplied with this filin gdoes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true an rate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru ule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with like empowered.

sl cn Al QL i/ll/o'z, 727442-300/

/sasmmns AND TYPED OR Pyﬁren NAME OF SIGNING OFFICER OR DIRECTOR LI Daylme Phone #

SIGNATUR




