200'i UNIFORM BUSINESS REPORT (UBR) FILED

[] . —~r
DOCUMENT # P99000080161 May 03, 2001 8:00 am
1. Entity Name Secreta Of S
WELLINGTON FAMILY PRACTICE, INC. ry tate
05-03-2001 90920 019 ***150.00
Principal Place of Business Mailing Address
10111 WEST FOREST HILL BLVD. #221 10111 WEST FOREST HILL BLVD. #221
WELLINGTON FL 33414 WELLINGTON FL 33414
Suite, Apt. #, etc. . Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FElNumber 6500047254 Applied For
. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g.;f?q Iﬁ:i:;tional '
T 6. Name and Address of Current Registered Agent 7. Name and Address of Néw Reglsiered Agent =
Name
POYER, JAMES C DR.
Street Add P.0. Box Number is Not Acceptabl
10111 WEST FOREST HILL BLVD. #221 reet Address (P.0. Box Number is Not Acceptaie)
WELLINGTON FL 33414
) City FL [ ZpCode
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.
SIGNATURE :
Sigrature, typad or printad name of registered agent and title it applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligiblé 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Comtribution. O rodedtorae. | -
(See criteria on back) b4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE D I Delete TLE O crange O Adetion | S
NAME POYER, JAMES C DR. NAME e
staeeT acoress | 10111 WEST FOREST HILL BLVD. #221 STREET ADDAESS 3
CiTY-ST-2IP WELLINGTON FL 33414 CITY-ST-2IP &
[
TITLE 0 [ Deete TITLE - [ Changs [ Additon | £
NAME POYER, MELINDA J DR. NAME :
steer aookess | 10111 WEST FOREST HILL BLVD. #221 STREET ADDRESS
crst-ze | WELLINGTON FL 33414 . _Jj v sT-ae . . . .
TITLE ' [T oelete TITLE (3 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TME ' 3 Delete TITLE . [J Change [ Acdition
NAME NAME )
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-ZiP
THLE ] Delete TITLE O change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aggurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or directar
of the corporation or the-re dr or trustee empowered to fxedyte this report 4s required by Chapter 607, Florida Statutes: and thal my name appears in Biock 11 or Block 12 if
changed, or on an gita ith an address, with all otifer life empowered.

SIGNATURE: S Iﬁ‘a. Q@’s»&w‘j 435 o LI N95 2878

/ SIGNATURE AND TYPED OR PRINTED NAME OF ,{GNING OFFICER OR DIRECTOR Date Daytime Phona #

7



