FILED

UNIFORM BUSINESS REPORT (UBR) Secret f Stat
DOCUMENT #  P99000089942 ecretary ol State

1. Entity Name

~ " '2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am E
J
BELLEVIEW MEDICAL PROPERTIES, INC. |

Principal Place of Business Mailing Address
5325 SE ABSHIER BLYD. 10762 § HWY 441 11037402
BELLEVIEW FL 34420 BELLEVIEW FL 34420 : -
Sulle, Aot. # etc. Sulte, Apt. #. etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State . 4, FEI Number Applied For
59‘3604233 Not Applicable
Zip C-ounlry 4p Country 5. Certificate of Status Desired O $8.75 Atdditiona'.
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRIMI, DEANNA 0 Street Address (P.O. Box Number is Not Acceplable)
5925 SE ABSHIER BLVD.
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 Fiorida. | am familiar with, and accent
the: obligations of registered agent.

SIGNATURE

Signature, typed or printed name cof registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE

LF

; 1"

j AftF“illE N‘?VZVO!M !;EE |‘.3“ ?: 5:523 00 9. Election Campaign Financing $5.00 May Be

er May 1, ee witl be ) Trust Fund Contribution, O Added to Fees

Mige Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D 1 Celete TILE [T} Chenge [ Addition g
NAME CRIMI, MICHAEL JR - NAME =]
STREET ADDRESS | 10762 S US HWY 441 STREET ADDRESS %
CITY-5T-2IP BELLEVIEW FL 34420 CITY-ST-2IP E
TILE D 1 Defete TMLE [ Change [ Addition 5
NAE CRIMI, DEANNA NAVE
STREET ADDRESS | 10782 S. US HWY441 STREET ADDRESS
CITY-8T-2IP BELLEVIEW FL 34420 CITY-ST-2IP
TILE D T Delete mE [J Change  [] Addition
NAME WALDROP, MARK e
STREET ADCRESS | 10762 S. US HWY 441 STREET ADDRESS
CITY-ST-2IP BELLEVIEW FL 34420 CITY-ST-2IP
TILE D O delete TITLE [ change  [] Addition
NANE WALDROP, DREAMA AN
STREET ADDRESS | 10762 S. US HWY 441 STREET ADDRESS
erv-s-2¢ | BELLEVIEW FL 34420 CITY-57-7P
TITLE ] elete ILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-7iF
e [0 Deleta TIMLE [ Ghange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-2IP CITY-$1-71P

12. | hereby certily 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 information
indicated 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 recefer or trustee empowered o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 15 if
changed, or on an attachmgnt With an address, with all other like empowsred.

SIGNATURE: LB EEOMRED OSlo: JO3  3s2-34~-S22~

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




