2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 470430 R ereiary of State™

FAMILY PRACTICE CENTER QOF SANFORD, P.A. 02-19-2002 90085 001 ***150.00
Principal Place of Business Mailing Address

2 W. 25TH STREET 712 W, 25TH STREET

SANFORD FL 32771 SANFORD FL 32771

G

2. Principal Place of Business 3. Mailing Address \
L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1573679 Nat Apnlicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

— ~—— - §. Name and Address of.Current Registered Agent 7. Name and Address of New Registered Agent

Narme

Gary W Snell MD
HAHDWICK MD' CHAHLES W. Street Address (P.Q. Box Number is Not Acceptable)
712 W. 25TH STREET
SANFORD FL 32771

712 West 25 St
Cit Zip Cod
S”émford FL 2p7 "?‘le

8. 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,

SIGNATURE //3///0)‘

. }gﬁum. typed or printed name of registw title if applicable. (NOTE: Registered Agent signalure required when reinstating) " DATE v
‘ N e ) "
9, Ih\src‘:.orporallgn is ehtg\blz trIJ s.':nslfyéts Intangible FILE NOW!!! FEE [SI $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement anc: slects Lo do 80. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check FPayable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O elete TITLE [Jchange [ Addition
N HARDWICK, CHARLES W NavE
STREET ADDRESS | 712 W 25TH STREET STREET ADDRESS
onv-s-2¢ | SANFORD, FL 0 OITY-5T-2IP
TITLE D 1 Detste TILE Jchange [ Addition
NAME SNELL, GARY W NAME
STREET ADDRESS | 712 W 25TH STREET STREET ADDRESS
CITY-ST-2IP SANFOBD, FL 0 CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TINLE [ pelete TITLE [ Change [ Acdition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TIMLE [ Delete T [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIRE 1 Detete TILE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREETADDRESSwi|—%f Tjr:m ('] WS
CITY-5T-2P omy-sT-zP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 carparation or the receiver or trustee empowered ln.execate this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, wiTal e erpgwered.

SIGNATURE: SIS X .0/ sary w snell up l/{b;/ﬂa\ 407 322 6341

IGNATURE AND TYPED OR PRINTED NAME WNG OFFICER OR DIRECTOR Date Daytime Fhone #

[P

riw

CR2E034 (9/01)



