2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 602608 May 08§, 2000 8:00 am
. Entity Name
: r
TITUSVILLE FAMILY PRACTICE CENTER, PA. Secretary of State
05-05-2000 90046 024 ***150.00
Principal Place of Business Mailing Address
1849 MEDICAL DRIVE 1849 MEDICAL DRIVE
TIFUSVILLE FL 3279% TITUSVILLE FLA 32796-2123 -~ oawy
T T G ARERE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59—1312604 Not Applicable
ap Couniry Zip Ceuntry - 5. é;rtifica};-of Statl.;sm II;e;Jredd | ) $8'75 A_d?ﬁ_tionaf
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OSMON' LEON H. Street Address (P.O. Box Number is Not Acceptable)
1849 MEDICAL DRIVE
TITUSVILLE, FL ED 32796
City FL Zip Cede

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

SIGNATURE
Signature, Typed oF printed name of redtered agent and ie if applicable. {HOTE Registared Agent Signature reguired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi N .
8 C Fi
Tax fillng requirement and elects ta do 8. After MAY 1,2000 Fee will be $550.00 Blecton Camoaign frendnd - $5.00 May 8o
(See criteria on back) O Make Check Payable to Departrent of State '
11_._ OFFICERS AND CIRECTORS 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINE PO A0 Delele L [ Change [ Addition
NAME CARRILLO, O.P. NAME
STREET ADDRESS | 1848 MEDICAL DRIVE STREET ADDRESS
Cry-sT-ZiP TITUSVILLE FL CITY-ST-2IP
TMLE V8D [ Delete TIILE [ Change [ Addition
NAME OSMON, LEON H. NAME
streer aooress | 1849 MEDICAL DRIVE STREET ADDRESS o )
CUTY-ST- 2P TiTUSVILLE FL : - i Wy Rt TrEEEs T
TTLE D O pelete TITLE [ Change [ Additicn
NAME BOODHOO, VICTOR R. NAME
streeT ADDRESS | 1849 MEDICAL DRIVE STREET ADDRESS
CITY-§7-21P TITUSVILLE FL CITY-ST-ZIP
TME D O velete TME O Crange ) Addition
NAME GALFO, MARK 5 NAME
staeeT AnRESS | 1849 MEDICAL DR STREET ADDRESS
CITY-ST-2P TITUSVILLE FL CITY-ST-21P
TITLE D XA Derete TITLE [ Change {1 Addition
NAME GALFO, ELIZABETH T NAME
STREET ADDRESS | 1849 MEDICAL OR STREET ADORESS
CITY-S1-ZiP “TITUSVILLE FL CITY-ST-2IP
TITLE O palete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-81-2P CITY-ST-2IP

13. ! hershy certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 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 or Block 12if

e yn o

changed, or on an attachment with an address, with all other like empowered. / )
SIGNATURE: | rai: Hol Dsranin I EM 3 /sbn-v\}ﬂ 4/25/00  321-267-1424

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Dayume Phone #

CR2E034 (9/99)



