2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 549290 R ety of Stata™

PIONEER MEDICAL CENTER P.A. 02922000 90053 049 ***1 50,00
Principat Place of Business Mailing Address
322 SOUTH BTH AVE. 322 SOUTH 6TH AVE.
WAUCHULA FL 33873 WAUCHULA FL 33873-3207 . .
us us B 0 U 2 3 6 5 2
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0262677 Not Applicable
Zip_ _ Country o - Zip — 1 EOLjTW 5. Certificate of Status Desired O ?g.;?q‘ﬁggét_ional
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name
GILL, WILLIAM J Street Address (P.O. Box Number is Not Acceptable)
128 PALDAQ ACRES
WAUCHULA FL 33873
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and ttle it applicable (NOTE Registered Agent sigrature required when rainstaing} DATE
9. This F:_orporati?n is gligit’e to satisfy its Intangible "FILE NOw!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o bo 50. Afer MAY 1, 2000 Fes will be $550.00 Trust Fund Contribution. ] Added fo Fees
(See criteria on back) | Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS L KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Detete me {Jchange [ Additic
NAME GILL, WILLIAM § NAME
sireeT anoress | 128 PALDAQ ACRES STREET ADDRESS
CITY-§7-2IP WAUCHULA FL 33873 CITY-ST-21°
TITLE ST [ Deleze TE []Change [ Additio
HAME GOSSMAN, GARY S NAME
sTreeT aDoaess | PO BOX 2949 N/A STREET ADDRESS
CTY-ST-1IP LAKE PLACID FL CITY-s1-20P o )
TILE {7 Datete TMLE O change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-11P : CiTY-ST-7IP
MLE . [ pelste e [ Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ petate mE [ change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST- 2P,
TIMLE O pelete TILE [ Change ] Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-$T-21P

13. | hereby certify that the information supplied with {his filing does not gualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig/lrue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporation or the recgjver gr trustes emglowezad to execute this report as required by Chapier 807, Florida Statules: and that my name appears in Biock 11 or Block 12
m
i

changed, ar on an attach t with an addregs hll other llke empowered.
e B f My ik, R S5TFT 4

SIGNATURE AND’YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:




