2002 UNIFORM BUSINESS REPORT (UBR}) ADr 12F5%g%)800 am

DOCUMENT #  S44809 ecretary of State

1. Entity Name

MEADOWLANDS MEDICAL CENTER, P.A. 04-12-2002 90001 002 ***150.00
Principal Pla;_g of Business Mailing Address

821 BLANDING BOULEVARD 921 BLANDING BOULEVARD

ORANGE PARK FL 32065 ORANGE PARK FL 32065

TR

2. Principal Place of Busingss : 3. _Mailing Address
30¥0 Nawts lus Kd 310 NAuTreus RD
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City &.S5tat ] City & State 4. FEI Number Applied For
M ad lebur FL MnpLEBURG- FL 593059317 Kot Appioabie
Zip %unlry Zip Country " . $8_75 Additional
32.0 ég 32 0 6 8’ 5. Certificate of Status Desired . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt T o oEERT o=l s - - - T s T s =T == e N?me - e N - PR - - - -
GAHCIA’ TEDDY MD Street Address (P.C. Box Number is Nat Acceptable)

524 BLANDING.BLVD—. 3Me W AuT s R0

ORANGE PARK FL 32085  /%}, D p (ELues Feo
. / i '
3 o é ? iy FL Zip Code

8. The above named entity stibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sighatura, typed of printad nama of registered ageni and titie it applicable. (NOTE: Registerad Agent signaturs requirad when reinstating) DATE
9. This pprporatign is eligible 1o satisly its intangible FILE NOW!!! FEE IS. $150.00 10 Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 1 Delese TITLE (gange [0 Addition
NAME GARC'A, TEDDY (MD) NAME Offks
) o,
sTReeT a0DRESS ~924-BLANDING BLVD, STREET ADDRESS Bl N b VAUTILUS /e 0AD ”5
omv-st-ze [ ORANGE-PARK-FL—__ GITY-$T-21P MDD ETRRE Fo 3206§
TWTLE [ Delete TE ’ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME T NAME i e A
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE [ pelste TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-7IP CiTY-ST-ZiP
TLE I Delste TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-25P
TITLE O belste TIE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informatien
indicated on this report or sup| is true and accuratg 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 rgeeiver or trustee empdwered 1o exegdte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attackment with an address, with Bl other like empowerad.

e AT A ST A L= M et CE Sty o

SIGNATURE: TR e e A ) Dzk? i /L jqothoq b L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER O DIREGTOR ! N Dals = ~' Daytima Phona # 1

|

208030

AV

CR2E034 (9/01)



