8/

 CR2EQ34 (S/00)

--2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000094930 . -
DOCUM = Sgp 18,2000 8:00 am
CONVENIENT CARE MEDICAL CENTER, INC. Q-' ecretary of State
08-31-2000 90099 050 ***150.00
Principal Place of Business Mailing Address
507 § MACDILL AVE 507 S MACDILL AVE
TAMPA FL 33609 TAMPA FL 33609
R S O R TR
Suita. Apt. #. elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate City & Stale : 4. FE) Number Applied For
a2- 36§ 2A1& Not Applicabls
Zp Country Zp Country 5. Ceriificate of Statua Desired [ 23.75 Addlianal
"8, Name and Addresa of Current Reqistered Agent- ——— ~—— |——— - ——7."Name aii¢ Addidsa of Naw Rogistered Agant. — - -—— - - .
- Nama . [ -
g{akﬁgegﬂggsmﬁﬂ& BI.‘\"RD. Street Address (P.O. Box Number Is Not Acceplable)
RUSKIN FL 33573
City FL [ ZrCode
8. The above named antity submits this statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Florld;.
SIGNATURE f
Sgnatune, typed or prnted nama of regisiensd agert and btie if apphcably. {NOTE: Registersd AQent Hignature requizect when rainsieting) . DATE
9. This corporation is eligibla to satisfy its intanglble FILE NOWII FEE IS $550.00 - . ) .
Tax fling fequirement and siects 1o do 50, Afor SEPTEMBER 13, 2000 Min. wiil be $750.00 | 10 Bocven Camoaign Fencing - $5.00 May ge
(Sew criteria on back) B Make Check Payable to Department of State ’ ‘
1. OFFICERS AND DIRECTORS iz e DDIMONS/ CHANGES 10 GFFICERS AND DRECTORS IN 11
TME D O telete TnE DChange [ Addition
HANE CARSON BURKE BOMAR, JR. NAME
sweeTapoaess | 819 CYPRESS VILLAGE BLVD. STREET ADDRESS
CITY-5T-2P RUSKIN FL 33573 cimy-S1-2P
TME 3 Dekte TME [ Change (] Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CiTY-ST-7P CTY-S7-2¢
TME . . O Deatete TME O Change [T Agdition
TN o~ B AL T2 A NTY. A B o e S Sl N L. S0 S
STREET ADDRESS § STREET ADDRESS
CTY-SF-2P ‘ CITY-ST-2P
mE . {7 Delets TMLE Ochnge [ Addidon
“NAME HAME
STREET ADDRESS STREET ADDRESS
\ EITY-ST-ZIP CITY-57-0P -
TIMLE 1 Deleta e BB D thange [ Addition
HAME NAME
STREET ADORESS STREEY ADDRESS
cy-51-2P CITY-S1-7P
me [ Detete TME Clonangs 3 addiion
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-S7- 2P CiTy-ST-2P

13. | heteby caniz that tha information supplied with this filing does not qualify for the exemption stated In Section 119.07(2)(7), Florica Statutes, | further certily that the information
incicatad on this report or supplemental raport is true and accurate and that my signature shall have the same legat efiect s if mada under oath; that | am an officer or direcior
of the corpOFRIion of the recever o frusies empowared 1o execute this report 88 required by Chapter 807, Flarida Statutes: and that my name appears in Black 11 or Black 12 if
changed, or on an attachment with an addrass, with all other like empowared.

SIGNATURE: SASSUIRED glx 5oy B3-1>> - §6U3

G ER OF OWREGTOR [ Dytene Prone §




ra

[MY400009 H13°
L
//’//’ﬂﬂ_ﬂ_____—

CONVENIENT CARE MEDICAL CENTER '
Famnily Practice and Urgant Cara » Appts & Walk-ins Welcome
Division of Corporations 8/25/00

Uniform Business Report Filings
PO Box 1500 - —
Tallahassee, FL 32302 1500

RE: Document #: P990000054930

The above mentioned Uniform Business Report document was not
received by our office until after the filing deadline.
Convenient Care Medical Center did not occupy the principal place
of business until June 6, 2000. Mail was undeliverable prior to
June 6th,due to construction of the facility.

At this time, we are requesting that the late fees be waived. If
you need additional information pleage do not hesitate to contact
my office directly at 813-633-8013.

Sincerely,

- M~

Carson Burke Bomar

Pregident

507 South MacDill Avenue - Tampa, Florida 33609
(813) 350-9398



