e ———————— .

FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

f State
DOCUMENT # Secretary of St
1. Entity Name P99000094930 01-13-2003 90417 040 ***150.00
CONVENIENT CARE MEDICAL CENTER, INC.
Principal Place of Business Mailing Address
507 3 MACDILL AVE 307 5 MAGDILL AVE
TAMPA FL 33603 TAMPA FL 33609
S S SRR IR R
Suite, Apt, #, elc. Suite, Apt. #, etc. [ CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
22‘36872 18 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?eae-ggqﬁrde(ﬂﬁonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name. :
S - ﬁﬂmﬂ-s K. LDy LLerd
CARSON BURKE BOMAR' JR Street Address (P.O. Box Nurmber is Not Acceptable)
819 CYPRESS VILLAGE BLVD 2907 1w _Bag to Bay BLol).
RUSKIN FL 33573 Sule Jo/
T FL 557

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. | am familiar with, and accept

the obligations of registered agent. T -
soNATURE ] _hommns K o)jttert ?le-s. \- A@ 4—1 ’/5/03

Signatura, typed or printed name of registerad agent and title if applicable, (NOTE: Régistered Agent signature ﬁ]red whan reinstating) DaTE
FILE NOW!H! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Cortribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES T0O OFFICERS AND DIRECTCRS IN 11
THLE D /Q’Detete TLE Pres Dent : M Crange [} Addition
woe  ICARSON BURKE BOMAR, JR. e Thomas Kodtlel 0
STREET ADDRESS [2607 BAY TO BAY 8Y SUITE 101 SRETADRESS | 2907 ¢ . By +o daq dio
crv-sT-2P - [TAMPA FL 33629 CITY-ST-21P T pa £t 336 a9
TILE [J Delete THLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2ip CITY-ST-21P
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREETADORESS | — 7 77 7T TETTI T S vt - o o R o T - T
CITY-ST-2IP CITY-ST-7IP
THLE O Dpelete TILE [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-ZP
TILE [ pelete TITLE 1 Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-Z1P
THLE [ pelete TITLE {_] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP

indicated on this report or supplemental report is true an

changed, or on an attachmdnt with an a: ss,\with all otherike empowered.
o

-

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
! accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgfver or ee empowered to axecute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 i

&13 902-54

Dytire Phone #

oMU YU m

ny

CR2E034 (10/02)




