2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narme

DOCUMENT # P96000023606
NORTHCLIFFE MEDICAL ASSOCIATES, INC. “. .

Principal Place of Business

P.0. BOX 6536
SPRING HILL FL 34606

Mailing Address

P.O. BOX €536
SPRING HILL FL 34506

2. Principal Place of Business

8468 Northcliffe Blvd.

3. Mailing Address
8468 Northcliffe Blvd.

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED ;
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90268 047 ***150.00

Ll

(T

0C NOT WRITE IN THIS SPACE

City &.State . City & State 4. FE! Number 3365 Applied For
Spring Hill, FL Spring Hill, FL 59-3365925 Not Applicable

Zip Country Zip Country - . $8.75 Additional
34611 USA 34611 USA 5, Cerlificate of Status Desired O Foe Reqmrecll lona

- = 6.« Name and Address of Current Registered Agent..~ ~

-~ 7. Name and Address of New Registerad Agent —

TERLEP, TIMOTHY T D.C.
8468 NORTHCLIFFE BLVD.
SPRING HILL FL 34606

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code
FL 34611

‘}. The aboWy su@m:ts Ztatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE el

Signalure, typed or g ed ame of registed b agant and title if applicable.

(NOTE: Ragisterad Agenl signature required when reinstating) DATE

9. This corporation is ellglb&tzjﬁtlsw its Intangible

Tax filing requirement and s to do $0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME P ' [ petete THLE P & Change (0] Acdition | S
NAME TERLEP, TIMOTHY T D.C. NAME Terlep, Timothy T. D.C. =)
streeT anoaess | P.O. BOX 6536 N/A sReeraboress | 8468 Northcliffe Blvd. 3
Ciry-st-2Ip SPRING HILL FL 34606 GiTy-57-2P Spring Hill, FL 34611 @
TILE [ pelete TLE [ Change  [J Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-TIP
TILE O pelete e - O Change [ Audilion
NAME T N T ) - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE O pelete TILE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T(LE O elete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP
TMLE [ etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

changed, or on an attachment

VSIGNATURE: s

ntal report is trugr an

of the corporation or the receiver#r trustee empor

13. | hereby certify thal the information supplied with this filiry é; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other like empowered.

Timothy T. Terlep, D.C. 4-10-00

SIGNATURE AND 'I'YiED OR FR[NTE! NAME OF SIGNING OFFICER OR DIRECTOR

bae 3570 _g[g 30



