2000 UNIFORM BUSINESS REPORT (UBR) o

8. The above named entity submits this statement for the purpose of changing its registered oflice of registered agant, or both. in Ihe State of Florida.

13. | hereby cerlity thet the information supplied with this fillng does not qualify for the exempion stated in Section 119.07(3)(j), Florida Statutes. | further cerlify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diracior
of the corporation or the receiver or trustee empowered 10 @xecuia 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 attachmant with an address, with all other like empowered.

L7 Fyr e o ™ £ S PTEAIERNS, . ) . ' 9&‘/‘)
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FILED
DOCUMENT # 4
DOCUMENT # P99000008154 - Jul 10, 2000 8:00 am
ST. CLAIR MEDICAL CENTER, INC. Secretary Of State
. 06-09-2000 90021 039 ***150.00
Principal Place of Business “Maing Adidress
7334 LEM TURNER RD. 7334 LEM TURNER RD.
JACKSONVILLE FL 32207 JACKSONVILLE FL 322551136
2, Principal Place of Business 3. Malilng Address “II"III “I m I It 'I II " m l "I” " I} , " ”m I“” IIIHIH
7240 Lem Tirper Rd | £ o. Box 55// 3L
Suite, Apt. #, elc. Suite, Apl. #, aic. DO NOT WRITE IN THIS SPACE
d"[a"—c'""c%?‘ésg _— -
City & State . City & State . 4, FE! Number == - =2 5 Applied For
Jéc: ksonyille., Fi | Jacksonville, Fz. |-F¥>55RE6% Not Applicabi
Z<p3 220 g Couct}ry 5 A ?_%.2.:) 5 5 Countrrys ﬁ 8. Certificate of Status Desired [} ?g-g?q‘ﬁ:ie%ﬂional
6. Name and Address of Current Regisiered Agent 7. Name and Addross of Naw Registered Agent
[P s s [Py o oNAMEB . e st — T o S et STl - e
e RO | oo e | YA PO Box b Rl ]
JACKSONVILLE FL 32207 7.2110 [—Bhﬂ) .TEJI'HV‘ A’
' ™ Jacksonuv /e, FL | 33%a%

SIGNATURE
Sipnture, typad or pnted reme of regrsterad egen: ano Ltie if applicadle. {NOTE. Regintarec Agent signature raquired whan reinsteting) OATE
9. This corporation is eligible to satisty its Intangible FILE NOWI1!! FEE IS $150.00 . L
Tax ﬁlinrgprequirememg’and elecls "f)v do so.mg Atfter MAY 1, 2000 Fee will be $550.00 10, %lecnon Campaign Financing $5.00 may Bo
; ust Fund Cantribution, O  Added to Fees
(Ses criteria on back) (] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDMONSICHANGES TO OFFICERS AND DIRECTORS IN 11 -
e 0 3 Delete TME Clchange O Addition |
NAME SALEH, MOHAMED M.D. NAME et
streeTApoaess | 1408 SAN MARCO BLVD. STREET ADDRESS §
orr-s-ze | JACKSONVILLE FL 32207 CiTY-51-2P §
TITLE D T Delete TITLE I Change [ Addition | ©
HAME ACHOLONU, FELIX M. NAME
sTreer aoozss 1820 BARRS ST., STE. 1415 STREET ADDRESS
cre-st-zp ) JACKSONVILLE FL 32204 cry-81-zf . ) .
e _Opeete me .. —e_ . _DChage  CJAddition ¢
.N-AME T R T e e el —_— NAME - - ‘ —— — R w
STREETADDRESS | . v s i - e - STREET ADDRESS
A _cmy-st-np__ - - it X e ... jomy.-st-2p ] . S _ . R
Tme [ pelete TITE ’ [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CIFY-S1-2P CITY- ST-ZP
TTLE 03 oetete TME ‘ [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
orY-§1- 2P CITY-ST-2P
TMEe [ Detete TME - [Jchange [ Acdition
NAME RAME
STREET ADDRESS STREET APDRESS
CITY-5T-2P CITY-ST-2P



