FILED
U ORM BUSINESS QERORT (UBR) Jan 27, 2003 8:00 am

DOCUMENT ¢ P98000106745 Secretary of State

1. Entity Name 01-27-2003 90375 016 ***150.00
FLORIDA MED CENTER OF COUNTRYSIDE, INC.

Principal Place of Business Maliing Address
2585 TAMPA RD 1399 HAMLET AVENUE . : ’ st
STE N CLEARWATER FL 33756

g S NI

2. Principal Place of Business

Suite, Apt. 4, etc. Suite, Apt. #, etc. [J GHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3556449 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - Name .
ST ' ON 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable, {MNOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VP O pelete TImE {1 Change [ Addition
NAME SAIFI, ALl NAME
STREET ADDRESS | 1399 HAMLET AVENUE STREET ADDRESS
CITY-§7-2IP CLEARWATER FL 33756 CITY-$7-2IP
TITLE - O pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE [ Change [T Addition
NAME T OTTERETTE R IO =T o e e TNawg T T et Tt T T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O pelete MLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2P CITY-§T-21
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS oL STREET ADDRESS
CITY-ST-2IP o . CITY-§T-2IP

not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

rate and that my signature shall have the same legal.effect as if made under oath; that |1 am an officer or director
Lte this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e empoyered.

AEAniRED 1/23/03 7272942300/

RE XND TYPED OR PRM NAME OF SIGNING OFFICER QR DIRECTOR / Dae 1 Daylima Phone #

12. | hereby certify that.the information supplied with this filing do
indicated on this report or supplemental report s true and a:
of the corporation or the receiver or trust
changed, or on an attachment with al ress, with all

SIGNATURE: »_ SZZNAT
NSl

CR2E034 (10/02)



