2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Apr 28, 2003 8:00 am

DOCUMENT # 72641

1. Entity Name

4 BRITTONS OF BARDMOOR, INC.

7

ecretary of State

04-28-2003 90971 010 ****5] .25

Principal Place of Business

FIRST CHOICE ASSOC. MGMT.
4174 Woodlands Parkway_
"PALM HARBOR FL 34685

Us

Mailing Address

FIRST CHOICE ASSOC. MGM'!'.
_4174-Woodlands Parkway

PALM HARBOR FL 34685 i

us

1104143} .

2. Principal Place of Business

3. Mailing Address

DAV LA

Suite, Apt. #, etc.

Suite, Apt. #, etc. [0 CHECK HERE !F MAKING CHANGES
City & State ¢ |+ Ciy&State 4. FEI Number 50-2871213 Applied For
. Nat Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired [l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
.. Name

NOJN. JAMES M SR
4174'Woodlands Parkway -

z

s

HARBOR FL 34685

PALM

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

_ City

rer

Zip Code

. FL

8. The above named entity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

b

SIGNATURE

Slgnature, typed or printad name of registerad agent and title if applicabla.

(NOTE: Registerad Agent signature raquired when reinstating)-

DATE

d

FILE NOW: FEE IS 561.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10

TinE VD 1 Delets Time [l Change [ Addition
NAME SARKIS DERDERIAN, D.O. NAME

streer anpress | 8316-A BARDMOOR BLVD STREET ADDRESS

CITY-$T-21P {ARGO FL 33777 CITY-ST-ZIP

TTE PD [ Delete TITLE O Change [ Additien
NAME WHITE MARGARET NAME

sTreeT anoress | 83168 BARDMOOR BLVD STREET ADDRESS

LATY-§7-2IP LARGO FL 33777 - CITY-ST-ZIP ’

TITLE STD.._ -~ -~ —~———[D Delete = —f—TITLE et | sty iz~ =™ meem o= . [ Change [ Addition
NAME HOPMAN LUCY NAME

staeer anoress | 8316C BARDMOOR BLVD STREET ADDRESS

CITY-ST-2IP LARGO FL ' CITY-8T-ZIP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

TITLE O petete TITLE [ change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S5T-2IP CITY-§$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recelver o trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

-

AIDE LB ED

CR2E037 (10/02)



