2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A99000001388
1. Entity Name )
DARTMOUTH CAPITATED MEDICAL ORGANIZATION, LTO. | FILE \\’f
Principal Place of Business Mailing Address 2“ PM 2. L‘sl
C/O PHYTRUST. LTD. C/O PHYTRUST. LTD. SECRETARY OF STATE
1204 NORTH UNIVERSITY DRIVE 1204 NORTH UNIVERSITY DRIVE TALLAHASSEE FLOR‘DA
PLANTATION FL 33322 PLANTATION FL 33322 " :
2. Principal Place of Business 3. Mailing Address ”II'I" II|| ||“I |I|” II‘” ml“lm "N‘ "m ”"”"I‘ ml‘ u" 'm
13680 NW St SHreet | |30 NwW SthStreet
Suitg, Apt. #, etc. Syite, Apt. #, etc.
é)Hz 00 e 100 DUE BY MAY 1, 2002
City & State Cify. & State 4. FEl Number Applied For
émriszl . onri<e , F 1. 650945864 Not Applicable
Zip Country Zip Country - , $8.75 additional
3332_5- (..)'SA Z2=332< U< A 5. Certificate of Status Desired 0 Fee Required
6. _Name and Address of Current Registered Agent - _ 7. Name and Address of New Registered Agent
Name ,
NATKOW, NEIL A Street Address i
' (P.O. Box Number is Not Accepjable)
/O PHYTRUST, LTD. [Be50 N S Zhze t
1204 NORTH UNIVERSITY DRIVE SBovte 100
PLANTATION FL 33322 City Zip Code
. Sonrise FL 22525
8. The abg d entity sufmijs tiig NatemerltYor the purpose of changing its registered office or registered agent, or both, in the Statefof Florida.
) W\?—& W (’/ / ? / 0%
SIGNATURE
Signature, typed or prifited name of registerad agent and title if applicable. DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. QF STATE
~ as Shown on racord. $7'6mm in FLORIDA to date. 1%&00 - SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
T2, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocUMENT# | POS000075103 .
STREET ADDRESS +h .
N DARTMOUTH PARTNERS, INC. 13690 NW 5 Street, Sode 100
STREET ADDRESS | 1204 NORTH UNIVERSITY DRIVE er .
arv-s-ze | PLANTATION FL 33322 L-st-ap SQpV ise FI Z332%5
BOCUMENT# STREET ADDRESS
NAME
STREET ADDRESS — g
CITY-ST-21P ri_N30ms .
CITY-5T-2P .'-"l:,f'[?i-: %Biz_ﬁ?‘? i - 1
DOCUMENT # _ 1. . - DS U= -~ 3
g - e e = swe | STREET ADDRESSS ¥ekld4, 7o ¥heddg 7o
STREET ADDRESS CITY-ST- 2P
CRY-ST-2IP e
DOCUMENT # STREET ADORESS
NAME ¢
STREET ADGRESS
- CITY-ST-2IP
oiry-s1-f
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-71P Cry-st-ze
DUCUMENT # STREET ADDRESS
RAME
STREET ARDRESS
TY-ST-7P CITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the infermation
indicated on this repgd is trye and accuray@Rnfthay my sighature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or trust ered 1o greguiedthi quired by Chapter 620, Florida Statutes
SIGNATURE: _/_ S\AAAN A SRV ‘\D—\ UL 4/4/02. /43’4)415‘-6707
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Davtime Phone #

iv 421100

CR2E003 (9/01)




