2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A20275

1Y 8998000

FilLED
1. Entity Name T
i TACCRETARY OF srar
CONTINENTAL FAMILY MEDICAL CENTERS, LTD. ASSEE. FLORIDA
Principal Place of Business Mailing Address 02 APR "ll
% H.J. UNDERILL M % H.J. UNDERILL i
490 N. HARBOR CITY BLVD. 490 N. HARBOR CITY BLVD.
MELBOURNE FL 329356856 MELBOURNE FL 32935-6866
Suite, Apt. #, etc. Suite, Apt. #, etc. : oo E T
uite, Apt. #, etc Lite, Apt. #, etc DUE BY MAY 1, 200
City & State City & State 4. FEI Number Applied For B
59—2558305 Not Applicable
Zip Country <o Country 5. Certificate of Status Desired O gg'gesq L‘:fe‘g“""a'
6. Namo and Address of Current Registered Agent ) ) 7. Name and Address of New Registered Agent
Name
UNDERILL, H. J. Tn
Street Address {P.Q. Box Number Is Not Acceptable)
480 N. HARBOR CITY BLVD.
MELBOURNE FL 32935
City FL Zip Code
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.
SIGNATURE ot et . = —
BT v inted nama of registerad agent end TS IF applicable. DATE
9. Capital Contributiors WUU 10. Amount of Capital Comribulionﬂ - 11._ MAKE CHECK PAYABLE TO DEPT. OF STATE -~
as Shown on racorq. ! in FLORIDA to date. l_ OO SEE REVERSE SIDE FOR FEE INFORMATION ..
NERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.
GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCLMENT # s
NAME UNDERILL, H.J., Il STREET ADDRESS )
sweer aooress | 2015 N HWY ATA oTy-S g
CTY-57-2F INDIALANTIC FL “Si-dp . o
o
DOCUMENT # L ; O
NAME GRADY, THOMAS R. STREETADORESS - A
swreer aooress | 134 16TH AVE. SOUTH S ~04/10/Te——01036~-A
~orv-st-ze | NAPLES.FL... .— . .. - R w141 2% eeeldlorn - | -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS -
CITY-§T-2P A
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS ORY-ST.7P
CITY-57-21P h
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT ¢
STREET ADDRESS
NAME
smEErAafiEss
CITY-ST-ZIP
CiTY-$7-

14, | héfaby certify 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 infarmation

SIGNATURE:

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes .3
-t —

SIS T fen g Pude Hgfor 2955,

SIGNATPRE AND TYPED GR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Phone # %¢~ 1 | —y




