-2001 UNIFORM BUSINESS REPORT (UBR)

1

L._.Enti'ty Name . . - l
" CONTINENTAL FAMILY MEDICAL CENTERS, LTD. F I L E D '
Principal Place of Business Mailing Address 01 APR ’ 6 PM ,2 ]
% H.J. UNDERILL Il % H.J. UNDERILL, il ' SECR 2
430 N. HARBOR CITY BLVD. 490 N. HARBOR CITY BLVD. TALL ETARY OF g TATE
MELBCURNE FL 323356866 MELBOURNE FL 32935-6866 - AF { Mmﬂ
2_ Principal F’Iace Df BUSineSS 3. Mailing Addfess ,. I III‘ ‘ I n"’ I‘I" lll" IlI” lll" I’I" |||" ll"
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.2558305 Not Applicable
P Country <l Country 5. Certificate of Status Desired 0 $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
UNDERIU" H. J. i Street Address (P.O. Box Number is Not Acceptable)
490 N. HARBOR CITY BLVD.
MELBOURNE FL 32935
City FL Zip Cede
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions $2 44 330 w 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ¥ * in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL FARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADURESS
NAME UNDERILL, H.J., lll
SThEET ALDRESS 12015 N HWY A1A CITY-ST-ZIP 8@&‘3&4‘:‘ :: 2231_ - 1
arv-s-2¢INDIALANTIC FL ~{14,/ 2B/ —-A11 1013-={i(14
DOCUMENT # #¥RELIE, 25 ekt R, 25
STREET ABDRESS i R
NAME GRADY, THOMAS R.
STREE) ADDRESS |134 16TH AVE. SOUTH
crv-st-2¢ NAPLES FL elrr-51-2p
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P cimy-st-2p
DOCUMENT #
STREEY ADDRESS
NAME
STREET ADDRESS
CITY-ST-7IP ciry-st-21p
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CHTY-5T-21P CrY-ST-2IP
DOGUMENT #
A, STREET ADDRESS
STREET ADDRESS
CITY-ST-21P GiY-St-2F

14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and acgurate and that my signature shal! have the sama legal effect as if made under oath; that t am a General Partner of the limited parinership or
the receiver or frustee empowered tofAxegule this report as required by Chapter 620, Floriga Statutes

REOUTEET UM B 4 o1/ s

NAME OF SIGNING GENERAL PARTNER Daly Daytime Phong #

S
Ly

SIGNATURE:

S!GNATURE,‘ID‘I’YPED H PRI

4v  SkeELo0

CR2E003 (11/00)



