P
o

2001 UNIEORM BUSINESS REPORT (UBR) FILED

OCUMENT § 982476 _ -

ity Nam - | , ecretary of State
HURCH STREET NJEDICAL CENTER, P.A. f 04-02-2001 90339 001 ***600.00
wipal Place of Business Mailing Address.
39135 MARKET SQUARE . C/0 38135 MARKET SQUARE 6

RYHILLS FL 33540 ZEPHRYHLLS FL 39540 693¢
s A
suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

59-3084498 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired | gg;gg‘ lﬁfgétional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

! Name
?QISSSCMg!JhT&LgI'NRESET . Sireet Address (P.O. Box N\_meer is Not Acceptabte)
STE 102
CLEARWATER FL 34616

City FL Zip Code

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.

INATURE :
? Signature, typad or printed name of registerad agent ar titla it applicable. {NOTE: Registered Agent signature required when rainstating) - ) OATE
= = _ 2 3]
This corporation is eligible to satisfy its Intangible EJLEINO! %}"' EEEISY$150:00 ) o
5 t 10. Etection Campaign Financin
Tax filing requirement and elects to do so. X VY00 8 Fes will beé% 50 o paign g 0 $5.00 may Be
g I ; ) ; S Trust Fund Contribution. Added to Fees
(See crileria on back) J MakelChe yab[e to Qgpa en ?&S o R
QOFFICERS AND DIRECTOFIS : 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

F D [ pelete VITLE [0 Change [ Addition
I SARAIYA, CHANDRESH S. . NAME

eeranoress | GfO 38135 MARKET SQUARE , STAEET ABDRESS

~s-2¢ | ZEPHRYHILLS FL 33540 oiTv-51-26
£ ] Delete THLE ‘ [ Change [ Addition
13 HAME .

EET ADDRESS : STREET ADDRESS

v-§T-79 CiTY-$T-1P

i3 [ pelete TITLE (O] Change [ Addition
I - ' ) * NAME - S T
JEET ADDRESS Th o ) ’ ' STREET ADDRESS

¥-ST-2IP . CITY-ST-2ip

€ O Detete T O change 3 Addilion
{E NAME
3EET ADDRESS STREET ADDRESS

y-ST.2IP CITY-ST-7IP
£ O pelete TILE ' [ Change [ Addition
£ NAME
3ET ADDRESS _ STREET ADDRESS
¥-ST-21P : CITY-ST-ZiP
e O Delete TE . O Change [T Addition
3 ' NAME ‘
AEET ADDRESS ' STREET ADDRESS
Y-5T-2° CITY-5T-2P

- | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Ni), Florida Statutes. I further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the sasme legat effect as if made under oath; that 1 am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 §
changed, or on an attachment with an addresa—mith all other like eﬁpowered.

IGNATURE: Al Chandresh D@y (ND 2hlo| %13 732-95))

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -J Date Daytime Phane #

Apr 02,2001 8:00 am

GR2E034 (10/00)



