2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 470430 Mar 01, 2001 8:00 am
ety o Secretary of State
FAMILY PRACTICE CENTER OF SANFORD, P.A.
03-01-2001 920048 009 ***150.00
Principai Place of Business Mailing Address
712 W, 25TH STREET 712 W, 25TH STREET
SANFORD FL 3271 SANFORD FL 32771 VYU khUUJL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. Fel Numoer  RO-1R73679 Applied For
Not Apglicable
Zi Countr Zip Countr i
P ¥ ! Loy 5. Certificate of Status Desired U $8.75 Additional
Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 Name
i HARDWICK M.D., CHARLES W.
X Street Address (P.C. Box Number is Not Acceptanle)
' 712 W. 25TH STREET
SANFORD FL 32771
Cit = Zip Cod
ity u;; ;m in Code
8. The above named entity submits this staternant for the purpose of changing its regisiered office or reqistered agent, or both, in the State of Florida.
SIGNATURE
Signatlre, typed o printed aame of fegisterac agent and e If Ao cab e (NOTE: Reqistered Agent sigrature ragu «od whiee re nsating) DATE
. i I : PR OO R RS 6
a, $h|sf(l:|lorporatpn is er!tgllbig tc|> sc:nej[fy;s intangible N HL.F ;\0&\!..14 %";t ES q'lb{c]‘.f}ﬂ 10. Election Campaign Financing $5.00 May Se
Ay —aa Wy h
axfiiing refuirement ana elects 1o Go so. Afier MAY 1, 2001 Fep will be §550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable io Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TITLE PD [ palete TLE [ Charge [ Addition g
NAME HARDWICK, CHARLES W NAME =
staeeT ADDRESS | 712 W 25TH STREET STREET ADDRESS S
CHY-S8T-2P SANFORD, FL 0 CITY-5T-24p ]
o
TILE VD ] Delat TMLE O change [ Additon { (&
HAME SNELL, GARY W NARE
STRECT A00%ESS 712 W 25TH STREET STREET ADORESS
omv-s2¢ | SANFORD, FL 0 £ITY-5T-2P
TMLE 1 Delete Lk [ crange [ Addition
NAME MAME
STREET ADDRESS M STREET ADARESS
ClFY-S1-2P CATY-ST-217
TITLE [ petete TITLE [] Change  [] Acdition
NAME HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-$7-7IP
TILE (] Dalete HHIA [ Change [ Addition
HAME HARME
TREET ADDRESS STREET ADDRESS
CITY-3%-21P CITY-5T-ZIF
THLE (] Delete TITLE [ Changz T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I°
13. | hersby certify that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(}. Florida Statutes. | further certify that Llhe information
indicated on this report or supplermental 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 trustee empowered 1o exgoutgdflis report as required by pter 607, FloridgeStatutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all o i
- Charles tfl/ Hardrick D
SIGNATURE: 407 322 6475
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Saw Caylme Phone #




