2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000089942 FILED

1, Entity Name

BELLEVIEW MEDICAL PROPERTIES, INC. Secretary of State

05-23-2000 90093 001 ***450.00

Principal Place of Business Mailing Address
5925 SE ABSHIER BLVD. 5925 SE ABSHIER BLVD.
BELLEVIEW FL 34420 BELLEVIEW FL 34420-4025
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & Staie 4. FEI Number Applied For

59-3,0423 3 Nat Applicable

Zj i 1 Hi,
oe ) Gouny A Country 5. Certffcate of Staws Desived [ 98+79 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CRIMI, DEANNA O
5925 SE ABSHIER BLVD.

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

BELLEVIEW FL 34420

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 ragistered agent and ttie if applicable {NOTE: Ragistered Agent signature raquired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 " e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wlil be $550.00 19. Election Campalgn flnancmg $5.00 may Be
= ’ Trust Fund Contribution. O Added to Faes
{See criterla on back) X Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Michae L Crivmidr. Directs~ [ TNLE [ change (] Addition
NAME Hicnhoad Crimi A ol NAME
sTheeT Anoress | 502% SE Absniea Alv STREET ADDRESS
orv-s-2¢ 1AL QUi o FL SUUID CIy-ST-2P
TITLE Deonna QO pf}‘. -Dhfector O oelete TITLE O change ] Addition
NAME anna Crim: NAME

STREETADDRESS (G2 S& Abshieh Rivd
_om-stp | e d Ao e, FOC_AYMALOD. . .

STREET ADDRESS
CiTY-ST-2IP

-~ L ok At s e e e, ot . e . e -

TILE O change  [J Addition
NAME
STREET ADDRESS

e Mark Waldrop -Direct®t Tneete
NAME M ¢ Waldno
STREET ADDRESS 5'6?)2‘% = P:b.slruf;’t_h Bi v

CiTY-57-2P M«U: oy Fo 34UID CITY-ST-21P

TITLE Ore oo, L()Q_Qd,mqo -DirecteS cese TTLE O change  [C] Addition
NAME Drearma Waldrop NAME

STREETADURESS (59 2.6 o€ Abshiee Blvd STREET ADDRESS

CITY-ST-21P Pel\yig T £ 34d2zD CITY-ST-2P

TITLE ’ 1 Delete TITLE {JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY- ST-2IP

TILE O Celete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CITY-S7-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermaticn
indicated on this report or supplemental report is trug 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 corparation or the receiver ar trusteée empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1211
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: £ /4 5. Crn Deania T O Crim) Slgmo 252.341-5225

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

May 23, 2000 8:00 am

[

"3



