2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 17,2003 8:00 am

DOCUMENT #

1. Entity Name

P98000033444

FAMILY MEDICAL CENTER OF VERQO BEACH, INC.

Secretary of State

02-17-2003 90191 048 ***150.00

Principal Place of Business
1815 43RD AVENUE
VERC BEACH FL 32960

Mailing Address
P O BOX 5040
YERQ BEACH FL 32961

2. Principal Place of Business

3. Mailing Address

SRR

Suite, Apt. #, etc.

Suite, Apt. #, alc.

O CHECK HERE IF MAKING CHANGES
e o~ i e o [ —_—— - - = ——
City & State City & State 4, FEI Number 1 Appiied For
59—35%6 5 Not Applicable
P Country Zip Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

MCHUGH, JOHN J JR.
333 17TH STREET
SUIE U

VERO BEACH FL 32960

Name |

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

City Zip Code

FL

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. | am famiiiar with, and actept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registered agent and tle if applicable.

({NOTE: Registered Agant signaturs required when reinstating) DATIE

FILE NOW!! FEE IS $150.00 [
y X . ti ign Fi i
| Aferitay1,2008 FeowilbeSS5000 e |y $5.00 o o
Make Check Payable to Florida Depariment of State 1 '
10. OFFICERS AND DIRECTQORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D , [ zelete TITLE [J Change [ Addition
NAME SWEZEY, SHARON NAME
street aponess | P O BOX 5040 STREET ADDRESS
CITY-8T-21P VERQO BEACH FL 32951 CITY-ST1-2IP
TITLE ' O pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS - T 7T W seETaoDReSs | T T -
CITY-5T-2IP CITY- 5T-2P
TITLE O petese TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TIMLE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TILE [ pelete TITLE - change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supp_]lec(wnh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cemfy that the information
indicated on this report or sugplemental report is true and accurate that my, signature sha!l have the same legal effect as if made under oath: that 1 am an officer or director
of the corparation or the recgfver or tr siee empowered 10 execte this,report equired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrp@nt with ag.dcdress, with all oth/eyu(e empowered,
oD e 3 =03 (292)51,9-/925 |
SIGNATURE: V8! QB0 = I-3 -03 (3225199

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mﬁT rc(é ‘

Data \D{yﬁma Phone #

LPLPELD

AY

CR2E034 (10/02)

4




