2000 UNIFORM BUSI)iSS REPORT (UBR)

1. Entity Name A l' 28, 2000 8:00 am
NATIONAL MEDICAL CENTER, INC. ecretary of State
04-28-2000 90038 045 ***150.00
Principal Place of Business Mailing Address
1555 HOWELL BRANCH RD. 1555 HOWELL BRANCH RD.
WINTER PARK FL 32789 WINTER PARK FL 327891109
sa7 € ShArE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number X Applied For
P FSC [T & Not Applicabla
Zip Country Zp Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent — =~ “7. Name and Address of New Registered Agent
Narne
LUIS' IRENO Street Address (P.O. Box Number is Not Acceptable)
113-12TH AVE. NORTH
INDIAN ROCKS BCH FI 33785
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and hille if applicabla. (NOTE: Registerad Agan signature raquirad when rainstating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 lection C. on Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. -[;:rﬁ; I;Snda&ﬁfbnuﬁrna_mmg = fdsd'giomhggg: o
{See critesia on back) a Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TNLE PD ] pelete TITLE O change [ Acditian
NAME ROBERT, FREDERIC R NAME
STREET AODRESS | 102 LEA AVE. STREET ADCRESS
CITY-8T-2IP LONGWOOD FL 32760 CITY-ST-287
TITLE VD O Delste TITLE [J Change [ Addition
NAME LUIS, IRENO NAME
STREET ADDRESS | 1913-12TH AVE. NORTH STREET ADDRESS
Clvy -5T-2iP INDIAN ROCKS BCH FL 33785 Ciry-ST-2P
TITLE T T - TOTelee ~ " CQME T T T T T T - T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dpelete AITLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-28P
TITLE {1 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP -
TITLE : - ] Delete - & TLE . . [ change  [J Addition
- . I . - — NAME P e e e . . el — .. e - . -
STREET ADDRESS STREET ADDRESS N
CITY-ST-2IP CiTY-ST-2IP . .

13. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this 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 or trustee empoweled to execute 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 wh an gakjrese-Mh by like smpowered. ’

SIGNATURE:

R

ST ST L LV D e . )
ST VA PEAN L ) ﬁEﬁ)’?zﬂc K Aogees 7‘/7 oo
R

SIGNAﬂhi ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTH Data Daytime Phone #

mrerad

CR2E034 (9/99)



