2003 FOR PROFIT CORPORATION

09-12:2003'90094 010" ***51 0.00
P99000080463

DOCUMENT #  P99000080463

OLD TOWN COMMUNITY HEALTH CENTER, P.A.

UNIFORM BUSINESS REPORT (UBR).

/

FILED

030CT ~9 PHI2: b

Mailing Address

520 SOUTHARD ST.
KEY WEST FL 33000

Principal Placa of Business

520 SOUTHARD ST.
KEY WEST FL 33040

SECRTTAIRY UF SIAIE
TALLANASSE Raid SRR

R

City Zip Code

FL

the obligations of registered.agent.

SIGNATURE e

8. The above named entity submils this statament for the purpose of changing its registered office or ragistered agent, or both, in the Siate of Florida. | am familiar with, and accept

Mzke Check Payable to Fiorida Department of State

. Slgnatura, typad or printd nama of registaied agent and e Il eppiicadle. {NQTE: Ragisterad AGant $/gnature requidsd when rsnctatng) ‘DATE
- FILE NOWII! FEE IS $550.00 , . .

. 9. Election Campaign Financing $5.00 May Be
o fter September 10, 2003 Fee wili be $750.00 Trust Fung Contribution. Added 1o Fous

0. OFFIGERS AND DIREGTORS | EXA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D . 0 Delete TmE [ Change [ Addition
NAME WHITESIDE, MARK M.D. NAME
sTreeT ADORESS | 520 SOUTHARD ST. STREET ADORESS
“emv-st-ze | KEY WEST FL 33040 CImy-51-7Ip

TITLE D 0] Desets TLE CJchange [ Addition
NAME COVINGTON, JEROME E HAME
sTReeT aDDRESS | 520 SOUTHARD ST. STREET ADDRESS
em-51-2¢ | KEY WEST FL 33040 CITY-ST-2P

JmeE oo [P s _'__,D.Delete o THE & e e - i R - O cChage ] Adairion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CImy-51-2P CITY-51- 2P ‘
TITLE [ pelcte TME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-57-2I7
s O oelete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2P
TIRLE [ peiete TLE O3 Change [ Addition
WE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY -§T-2P

changad, or on an attachmsnt with an address, with all other like ¢rnpowered.

SIGNATURE:

12. | hereby cantity that the information suppliad with this tillng does not quality for the exemption stated in Saction 119.07(3)(), Florida Stalutes. | further certify thal the intormation
indicated on ihis report or supplemental report is rua and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha garporalicn of the receivar of trustee empowerad 10 executs this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

AUrETUBE bhdznsireyD

SIGNATURE AND TYPED OR PRINTED NAME OF BaGHING CFRGER O DIRECTOR

419103 290 8E9YD

A,

Y le

2. Principal Place of Business 3. Mailng Address
Suits, Apt. #, etc. Sulte, Apt. ¥, stc. j)" QA
0 - B0 B OMpmR ] LD
City & Statg City & State 4, FEI Numbper Applied For
65‘0950210 Not Applicable
Zi c i
AP Country e ountry 5. Certiicate of Status Desired [ fg-;fq hddlone!
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Rogistared Agent

B T - e v o m— e v | NAMBe e e et e ..
KTG&S REGISTERED AGENT CORPORATION Street Address (P.O. Box Number is Not Acceptable}
100 S.E. 2 STREET, STE: 2800 ‘
MIAMI FL 33131:2144

CR2E034 (4/03)

{



