2003 FOR PROFIT CORPORAT

UNIFORM BUSINESS REPORT

FILED

N 05, 2003 8:00 am

BR)

DOCUMENT # V20777

1. Entity Name
QOUTPATIENT FAMILY HEALTHCARE CLINIC, P.A.

S
eSI(:,(:I'etary of State %

09-05-2003 90116 042 **%550.00

Mailing Address
6319 MEMORIAL HIGHWAY

Principal Place of Business

6319 MEMORIAL HIGHWAY

SUITE #14 SUITE #14
TAMPA FL 33615 . TAMPA FL 33615
us us

000 0

2. Principal Place of Business 3. Mailing Address

321 ( hmmau ST

G32) Chauncy ST

Sufte, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

Cit}& State & State 4. FEI Number Applied For
[omapar Flo riden. ja Ay Flovida 59-3110633 Not Applicable
Country \ Zip Country - . $8.75 additional
33 é yn UsA 53 c Yy q U&d 5. Certificate of Status Desired 1 Fao Roguired
6 Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
T . e e T T e e — T = |~ Name - ——— —— - P —— T~ S
PRIETO, M J- Street Addregs (P.O. Sox Number is Not Acceptabile)
6321 CHAUNCY ST
TAMPA'FL 33647 -
City FL Zip Cade

8, The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if appficable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution. -

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11 _
TITLE PD [J Delete TMLE [ chenge [ Addition | S
NAME PRIETO, MARIA J. NAME =
streeT aonaess | 6321 CHAUNCY ST STREET ADRESS &
CITY-ST-2P TAMPA FL CITY-ST- 2P %
TITLE O] peleie TITLE {J Change [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2IP

TITLE o i o e o o e D0elete - foTME | e —_— e O Change [ Addition

NAME NAME T

STREET ADDRESS STREET ADDRESS

CHY-8T-2iP CITY-S8T-2IP

TITLE [ elete TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITy-ST-7p

TITLE L7 nelete TMLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P I CITY-S1-2IP

TILE [ pelete TILE {1 Change [ Additien

HAME NAME

STREET ADDRESS STREET ADDRESS ’ ,

CITY-ST- 2P CITY-5T-2IP

12, | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

does not qualify for the exempticn 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SYINATURAE REDIARE Bresalent

. Q13 -a1%- M

jj 3 ]2003

SIGNATURE AHTYPED OR WNT‘ED NAME OF SIGNING OFFICER OR DIRECTOR

Date " Daytime Phone #



