FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

|
|

Secretary of State
DOCUMENT #  P99000110146 |
1. Entity Name 01-08-2003 90027 037 ***150.00
STARKE FAMILY MEDICAL CENTER, INC. :
Principal Place of Business Mailing Address
345 W MADISON ST 345 W MADISON ST
STARKE FL 32091 STARKE FL 32091
S — — LRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3614870 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirec O $8.75 Additionat
- - ’ - e - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIKES' WALTER DAVID JR DC Street Address (P.O. Box Number is Not Acceptable)
218 S. WALNUT 8T.
STARKE Fi 32091
City FL Zip Code

8. The,above named entily submils this slaifent for thepurpose 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.
ld/ 13/03

SiGNIiTURE

Signature, typed OW name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added e Fees
Make Check Payable to Florlda Department of State ‘
10. OFFICERS ANDC DIRECTCORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PS Welgm TITLE PRAET SN T a mhange [ Additon | &
- Ce S
NANE INVOLENT-SIMON, JOELLE HAME SHES , Wogeh, DD, TR 2
Call
STREET ADDRESS | 345 W MADISON ST STREETADORESS | Zuf 5™ pJES 7 MIAD 1 S0 57 3
Cimy-57-2IP STARKE FL 32091 clry-S1-2p STAarseE | Fr 3209/ (Li} ;
TITLE VT %ngmg TITLE Vies PPE S DS/ _ Change  [] Addition o |
NAME W.DAVID, S. KEN NAME INND C.LENT-S1mon, TOELLE, D, 2,
STREET ADDRESS | 345 W MADISON ST STREETADORESS | Do g =X 7 MADisoN 8T,
CITY-ST-2IP STARKE FL 32091 Sy -ST-2IP STiAcE -, 209y |
TITLE [ Delete TITLE [ Change [ Addition |
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2tP
TITLE 7 pelete TITLE [ change [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2tP ' CIFY-ST-2IP
12. | hereby certify that the information suppiied with this filing does not qualify for the exemption slaled 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 receiver or trustee amp! erelcli tohextfa_ﬁule this repo:jl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other like empcwere .

changed, or on an attachment wiHan address,
SIGNATURE: 4’%@—“ AE Qﬁ@éﬂ@ﬁw& Sries, 7 d.C //3ﬁ>? 70~ F- YT

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Qaytime Phone #




