2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 28, 2002 8:00 am

DOCUMENT #  P99000110146

Secretary of State

1. Entity Name B
<
STARKE FAMILY MEDICAL CENTER, INC. 03-28-2002 90357 009 ***150.00
Principal Place of Business Mailing Address
218 S, WALNUT ST, 218 8. WALNUT ST.
STARKE FL 32081 STARKE FL 32081
| | |
2. Principal Plgce of Business . 3. Mailing Address : i
345 e pad o £ | ZHSWEST mpDsgv ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
iy & 5in City & State a. FEI NUmber Applied ror
STARYKE FL STAQKE | FL 59-3614870 Nol Applicable
Zip Country Zin Country . ’ $8.75 Additional
3’1 (D ? / U—Sﬂ 4 3 ac‘)\ \ us Q 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e e | MName . .
SlKES WALTER DAWD JR DC Street Address (P.O. Box Number is Not Acceptable)
218 S. WALNUT ST,
STARKE FL 32081
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 primad nama of registered agent and title it applicable, (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOW!It FEE IS $150.00 ) N .
Iax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E\recnon Ca’“pa'?’” Fﬁmancmg $5.00 May Be
ust Fund Centribution. Added o Fees
L\ Sew oriteria on back) 4 Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 4 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T s PS Q(pe\e:e TMLE Fre s/ eV T Peange [ Addition 5
AME INVOLENT-SIMON, JOELLE Nave TWNC CEN T~ Lim0r), Jois g
STREET ADDRESS (218 S WALNUT CT STREETADDRESS | 34§~ WIEST M A D! Jor &7 §
orv-s-zr [STARKE FL 32091 CITY-ST-2P SraHE , A 3209, i
TITE VT Sne\ete e Vie= Pr= 1' s T fKCnange 01 Adgiion | 5
e W.DAVID, S. KEN N SIxES, W 6 Auid LoxES
STREET ADDRESS STREET ADDRESS are S
crv-size |STARKE FL 32091 Ciy-S1-2P S rRAE A 31O P/
TITLE - . o= Hoeete - - TIME — Lo [J Change [ Addition
NAME s 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
e O Datete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [3 change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P " CITy-ST-21P

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 information

indficated on this report or supplemental report is true and accurale
ol the corporation or the receiver or thystee empowere to execute this r
changed, or on an attachment

SIGNATURE WJJ [y

that my signature shall have the same legal effect as if made under catn; that | am an officer or director

ort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¥, J/n,/az. FoY K ~S#3G

SIGNATUR /Roum OMMME OF SIGHING OFFICER OR DIRECTOR—

' Chta Daytime Phone #




