¥2061 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # “AG3000001388

1. Entity Name

DARTMOUTH CAPITATED MEDICAL ORGANIZATION, LTD. FILED
Principal Piace of Business Mailing Addfress 01 WAR 30 ff: gﬁ
C/0 PHYTRUST, LTD. C/O PHYTRUST. LTD. . 7 J
1204 NORTH UNVERSITY DRIVE 1204 NORTH UNIVERSITY DRIVE B SECRETARY OF STATE

o Ay

v 2945000

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
(5= 0945 F62f
City & State City & State 4. FEI Number Applied For
m Not Applicable

Zi i i
P Country Zp Country 5. Cortficato of Stalus Desied [ $O+79 Additonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Tl Lo Lo L T T - Name - - :
NATKOW, NE“‘ A Street Address (P.O. Box Number is Not Acceptable)
C{O PHYTRUST, LTD.
1204 NORTH UNIVERSITY DRIVE
PLANTATION FL 33322 City ‘ FL | 2P Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATIURE
Signature, typed o printed name of registered agent and titls it applicable. [NOTE: Registarad Agent signature required whan reinstating) DATE
9. Capital Contributions 600 . 10, Amount of Capital Contributions,, 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $7. .00 in FLORIDA to date. ‘?‘Od& Vd) I} SEE REVERSE SIDE FOR FEE INFORMATION
" 7T 77T 7 A'GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVEWITHTHIS OFFICE. ~ ~  ~

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

NT
DICUMENT/ | PSI000075103 STREET ADRESS
NAME DARTMOUTH PARTNERS, INC.
STREET ADDRESS K
uréss | 1204 NORTH UNIVERSITY DRIVE vtz SoONNS993T42——58
-tz | PLANTATION FL 33322 o412 ==022=-008
DOCUMENT # e aaad -
A STREET ADDRESS w144, TS weE%i44. 7o
STREET ADDRESS €ITY-ST.ZiP
CITY-ST-2IP e
MENT
, DOCUMENTS N S - CSTREETADORESS |- _ - o< . - R
~ NAME e T haniiand A e -~
STREET ADDRESS CITY-ST-71p
CITY-ST-2IP e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS P
CITY-ST-2IP TSt
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS Ty
oITY-ST-2P or-st-zp
DDCIJ:_E}NT! STREET ADDRESS
NAMEX -
STRET ADDRESS
CITY-S1-2P citv-St-2
14. | hereby certify tha the mformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on thig? rebp g true ang a d that my signature shall have the same Iegal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustes ¢ Fdckto is report as required by Chapter 62, Florifia Statutes

SIGNATURE: |

/0 ) @'Z’ %7(%2[77

Daytima Phone #

J

CR2EQ03 {11/00)




