-

- FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
*  CCRPQRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION OF SORPORATIONS

DOCUMENT # S82476

1. Corporat on Name

CHURCH STREET MEDICAL CENTER, P.A.

Mailing Address

G/0 38135 MARKET SQU#RE
ZEPHRYHILLS FL 33540

Principal Pi:ice of Business

C/0 38135 MARKET SQUARE
ZEPHRYHILLS: FL 33540

R T

DO NOT WRITE IN THIS SPACE

3. Date In:zorporated or Qualifed
09/25/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Applied For
1] 126] 53-3084498 Not Applicable
Suite, Art_#, etc. Suite, Apt. #, etc. . iti
At - - . - _ 5. Certifcz te of Status Desired O $8 75 Ac rl.mona!
E;l ;ﬂ 7 _ Fee Req tired
City & State City & State 8. Election Campaign Financing O $5.00 nray Be
23] 28] Trust F 1nd Contribution Added ta Fees
Zip Coun.ry Zip Country 8. This corporation owes the current year Ilangibie
;l E‘ E] 30 Personat Praperty Tax. ClYes [INo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
GASSMAN, ALAN S. 82| Sueet Address (P.O. Box Number is Not Acceptabf
i 0. um i t
1245 COURT STREE[ reef ress { OX er is Not Acceptabie)
STE 102 83
CLEARWATER FL 34616
84| City F L 85| Zip Code

agent. am familiar with, and ac cept the obligatins of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statues, the above-named corporation submits this statement for the purpose - changing its ragistered
office cr registered agent, or bo'h, in the State of Florida. Such change was «uthorized by the corpore tion's board of cirectars. | hereby accept the appointment as registered

SIGNATURE
Slgnature, typed or pnnted na ne of registered agant and tile f applicakie. {NOTI:: Ragistered Agent signature raqu wred when reinstating} DATE

12 OFFICERS AND DIRECTCORS 13. ADDITIONS/GHANGES TG OFFICERS AND DIRECTORS IN 12
1ImnE D [ DELETE 11TITLE [Cchange [ Addition
NAME SARAWA, CHANDRESH 5. 1.2 NAME

smreetaopress| C/Q 36135 MARKET SQUARE 1.3 STREET ADDRESS

CITY-5T-ZP ZEPHRYHILLS FL 33540 14 CITY-ST-2P

TILE [ DELETE 21 TILE [DOChange [ Addition
NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-$T-2IP 2.4 CITY-§7-2P

TMLE T DELETE 31 TITLE [Change [ Addition
NAME 32 NAME

STREET ADDRE S8 33 STREET ADDRESS

CITY-8T-ZP 34.CITY- 5T-ZIF

TMLE [ oELETE A1TME {JChange  [] Addition
NAME 4. 2NAME

STREET ADDRE SS 43 STREET ADDRESS

CITY-§T-2IP 44 CITY-§T-ZIP

TIMLE ] DELETE 51 TIMLE [] Change {7] Addition
NAME 52 NAME

STREET ADDRE 85 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP

TME [ DELETE 8.ATITLE [OChange [} Addition
NAME 6.2 NAME

STREET ADDRE S5 63 STREET ADDRESS

CRY-ST-2P 84 CITY-ST-2P

14. 1 herely certify that the informaltion supplied wit1 this filing does not qualify f.or the exemption stated i1 Section 119.07'(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report ot supplemental annual report is true and accurate and that my signatre shall have tf e same legal effect as if made under oath; that | am an
officer or director of the corporztien or the receier or trustee empowered to execute this report as re-Juired by Chapter 807, Florida Slatutes; and thal my name appe ars in

Block 12 or Block 13 if changed, or on an attactiment with an address, with all other like empowered.

(\/\m;w

SIGNATURE: -

Ham

‘ 1 Ar Z G
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytime Phone #

CR2E034 (11/98)




