2000.UNIFORM BUSINESS REPORT (UBR)

LL 12000

REINSTATERMENT ooy

DOCUMENT#  A94000001269
1. Entity Name 1 U Al £ %
B il
CENTRAL FLORIDA INTEGRATED PHYSICIANS ASSOCIATES sgm&;@ﬂg@g;& ATIOHS
Agmr  Pagadges, L-P OWISHN OF L
Principal Place of Business Malling Address 00 NOV -2 PH 1:02
845 N. GARLAND AVE.. STE. X0 845 N. GARLAND AVE. STE. 200
CQRLANDOQ FL 32801 ORLANDO FL 32801-1095
s e N CNTAR LA G
SOU N \D)ymoce Road 501 N Wapore Foed
Suite, Apt. #, etc. | MRS . Suite, Apt. #, etc. \ DO NOT WRITE IN THIS SPACE
Sude 200 ‘ ' Su1e Lod
City & Stgte FEY) City & State 4, FEI Number Applied For
u 7|‘ ntéy ?@rk F l._ W, n .l,e,\/ Q-{ k F L 59—326%47 Not Applicable
g Country L Country . . $8.75 Additional
J?) l_[ﬂ , IA 5 A Z%z‘(% 1 ¢ 5. Certificate of Status Desired [} Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name .. j - = . e R - N
HUTCHINSON, Glt Street Addre Pb BQﬁk‘J(eri o AccepCIa[;e) oA { QSC—>
845 N. GARLAND AVE., STE. 200 1YL " Hav s Btreat
ORLANDO FL 32801
Ci Zip Code
. . Y Tallahassee FL | P 32301
@‘D’he above;\? entity submits this statement for tlfe purpose of changing Eﬁﬁ?&reﬁoﬁﬁﬁﬂi&iﬁemd agent, or both, in the State of Florida.
SIGNATURE / as ‘ts agent /O/Z L) /Oo
Signature, typed or printed name of registerad agent sndQ{la itppplicable (NOTE. Registerad Agant signature requirad whan reinstating} DATE
9. Capital Contributions . $1 000.00 ' 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 IS 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 o change a general partner.
12 : GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES OMNLY
oocuwenrs | PO4000048477 R p 8
e NORTH AMERICAN MEDICAL MGMT. OF FLA., INC. emees | o)\ L were, Read #Z()D e
smeeTaoovess | 845 GARLAND AVE., STE. 200 R ! ) , g
orv-sr-z» | ORLANDO FL 32801 Wiinter Bk Fe 327%9 g
DOCUMENT # . o
NAME
STREET ADDRESS
oY ST 7P CITy-ST-2P
DocMENTs A 400005457 1S4 ——0
NAVE - - -~ -11/08/00--01045--015 - =
STREET ADDRESS R k#0541, 25  #skRpdl, 25
GTY-ST-2P - : - . - EE
DOCUMENT # ADDRESS
NAME
STREET ADDRESS ar
Y- ST-2P Gy - ST-2° e
DOCUMENT # ADDRESS
NAME
STREET ADORSS .
CTY-ST-29 , ) - Oy -S7-29
DN:):J;MENT#G
STREET ADDRESS '
CITy-ST-2P ormy-5T- 29
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicatéd on this report is frue 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 raceiver or trusiee empowered to execute this report as required by Chapter 620, Florida Statutes
SIGNATURE: Siﬁw o2k REQUIRED
o SIGNA AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date " Daytime Phone #




