2002 UNIFORM BUSINESS REPORT {UBR) Feb 0 SFgﬁ(];:ZDS 00
e , :00 am
DOCUMENT #
1. Eoity Name P98000084852 Secretary of State
FLORIDA HEALTH PARTNERS, INC. J 02-05-2002 90137 049 ***150.00
Principal Place of Business Mailing Address
3014 N. U.S. HWY. 301, STE. 1000 3014 N, U.S. HWY. 301, STE. 1000
TAMPA FL 33819 TAMPA FL 33619
S S IR0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applled For
59-3537092 Not Applicable
Zip—- B o Co;m_ry 4 . Countryrr’ - 5. Certificate of Status Desired ) EI ] ?eg ;esq lﬁ?ﬂd&tlonal
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UCC FILING & SEARCH SERVICES, INC. Street Address (P.O. Box Number is Not Acceptabie)
526 E. PARK AVE.
TALLAHASSEE FL 32301
City FL Zip Code

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
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registerad Agent signaturs required when reinstating) ) DATE
9. This corporation is eligisle (o satisfy its Intangible FILE NOW![! FEE !S. $150.00 10. Election Campaign Financing $5.00 May 8e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCRS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ oelete TITLE DiRECTOR (O Changs  §if Addition
WME MORE, ROBERT NAME mMaRGAN , Russcrl
sTReeT A00RESS | 3014 N. U.S. HWY. 301, STE. 1000 STREETADORESS | B¢y 1/ A/ /S 30/, STE /oo
orv-si-2¢ | TAMPA FL 33619 RSP\ TAMPA, Fe 33419
TITLE )Y [ pelate TITLE [] Change  [] Addition
NAME MOORE, DAVID M.D. NAME
STREET ADDFESS | 3014 N. U.S. HWY. 301, STE. 1000 STREET ADDRESS
CITY-ST-21P TAMPA FL 33619 CITY-ST-21P
TITLE “Ip T ’ ND‘(ﬂe[g TMLE ) o - T [ change  [] Addition
NavE MOISE, JEAN v
STREET ADDRESS | 3110 FAIRVIEW PARK DR. STREET ADDRESS
cITY-8T-7IP FALLS CHURCH VA 22042 CITY-ST-2IP
TITLE VPD O pelete TITLE [Jchange  [] Addition
NAME RICE, JULIAN NAME
STREET ADDRESS | §707 N 22ND ST. STREET ADDRESS
CIvY-ST1-21P TAMPA FL 33610 CITY-ST-2IP
TITLE SD O Delete TITLE [] Change [ Addition
NAME LACEY, BERT NAME
STREET ADDRESS | 1745 HWY. 17 S. STREET ADDRESS
CIFY-§T-21P 8ARTWO FL 33830 CITY-ST-Z1P
TITLE D O pelete TITLE [ change [ Addition
NAME RUIZ, MARY NAME
STREET ADDRESS | 391 6TH AVE W STREET ADDRESS
CITY-8T-21P BRADENTON FL 34205 CITY-ST-2ZIP

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 shalt have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tn empowyred to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 er Block 12 if

changed, or on an attachment w all other Ji /?G.&C.‘ft? M /VILQE

SIGNATURE: X [— 8§02 3246723

FOFFICER OR DIRECTOR Data Daytime Phone #

L—~BIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

PRI )

CR2E034 (9/01)



