2002 UNIFORM BUSINESS REPORT (UBR)

FILE

DOCUMENT #

1. Entity Name

P99000089942

BELLEVIEW MEDICAL PROPERTIES, INC.

Principal Place of Business

5925 SE ABSHIER BLVD.
BELLEVIEW FL 34420

Malling Address

~50925-GE-ABSHIER-BEVD:

BEHEWEW-F-34420

2. Principal Place of Business

3. Mailing Address

1o We2 S. DS, Hwiy Yy

AT

D

ST TARA R

Suite, Apt. #, etc. Suite, Apt. #, etc. f DO NOT WRITE IN THIS SPACE
City & State City & State _ 4, FEl Number Applied For
6@\, \ 2N O_UD ) F(_, 59-3604233 Not Applicable
Zip Country Zip " Count ” ; $8.75 Additional
o Z)qug o Cﬁ 5 | 5. Certificate of Status Desired O Fee Reuired
) 6. Name and Address of Cirrent Reglstéred Ageit ] 7. Namé and Address of New Registered Agent ~~ < —=>s===d

CRIMI, DEANNA O
5925 SE ABSHIER BLVD.
BELLEVIEW FL 34420

MName

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

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 registerad agent and titie if applicabla.

{NOTE: Registered Agent signature regquired when reinstating)

DATE

9. Tﬁ;‘s corporation i eligible to satisfly its Intangible
Tax filing requirement and elects to do so.

(See criteria on back)

K

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wili be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS | KR ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS 1N 11

TLE D T Celete TILE ‘ﬂChange [] Addition
HAME CRIM!, MICHAEL JR NAME

STREE OORESS | 525 SE-ABGHHER-BLVD. swerrooess [ 1OT1WT- BSOS HWY WU .

orv-sT-2p | RELLEVIEW-FL-34420 onv-s2P | o 00500040 : < AYIO

e D ) Delete THILE ;Kcnange [ Addition
NAME CRIMI, DEANNA NAME

STREET ADDRESS | 0B SN ABSHIER-BLVD sweeroess |10l S, OS Hwy Yy

OTY-STP | BERHEVIEW 320~ oo | B lMpoiees H ZUY20 L

TITLE D -~ U1 Delete TITLE Nl - - Change  [] Addition
NAME WALDROP, MARK NAME

STREET ADDRESS SBE&GEA'BSHEH‘BI:VD sweeranoress [(LOMWO LS. O HLY quf

areSTI | BELEEW-RE-04450 orestze e ML L ey, e SHUID

TMLE D 1 Delete TITLE ﬂ’cnange [ Agdition
NAME WALDROP, DREAMA NAME

STREET ADDRESS | 005 SE ABSHIER-BLVD. sweraooness (O e S, OS H wy Yy

UV-ST-2P | BEHHEAEW-FEO4PH aresr | B0 ey Fe 34420

THLE . 7 elete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2F CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further certify that the information

indicated on this report or supp
of the corperation or the recy
changed, or on an attachmg

SIGNATURE:

g

lemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

ey Or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Black 12 if

h an address, with all ot

N - . ;
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

May 12, 2002 8:00 am
Secretary of State

05-12-2002 90682 001 ***600.00

I

CR2E034 (9/01)

-




