2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ACCESS CAPITATED MEDICAL ORGANIZATION, LTD.

A98000000804

———

Principal Place of Business
C/O PHYTRUST. LTD.

1204 NORTH UNIVERSITY DRIVE
PLANTATION FL 33322

¥
Mailing Address OO HAR
C/O PHYTRUST. LTD.
1204 NORTH UNIVERSITY DRIVE
PLANTATION FL 33322-4724

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc,

RN LR

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
85-0824248 Not Applicable
ap Couatry Zip Country 5. Certiticate of Status Desired | $8'75 A_dditionat
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NATKOW, NEL A Street Address (P.O. Box Numper is Not Acceplable)

ress (P.O. i cCel =}
C/0 PHYTRUST, LTD. i
1204 NORTH UNIVERSITY DRIVE
PLANTATION FL 33322 o FL [ Zo0om

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and tit'e It Applicabla.

{MOTE' Registerad Agenl signature requirad when reinstating)

DATE

9. Capital Contributions
as Shown on record.

$7.600.00 -

10. Amount of Capital Contributions
in FLORIDA to date.

ER5D,00

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
__ SEE REVERSE SIDE FOR FEE INFORMATION _

A GENERAL PARTNER THAT {S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general pariner,

14, | hereby cerify that the informagion supplied with

indicated on this repor;

SIGNATURE:

12. GENERAL PARTNER iINFORMATION 13. ADDRESS CHANGES ONLY
bocumeTs | P9B000028939 o
L ARLINGTON PARTNERS, INC. STREETADDRESS e,
sweeraooress | 1204 N. UNIVERSITY DRIVE T A D TSt
orv-s-2» | PLANTATION FL 33322 om-st-28 Y
DOCUMENT # STREET
NAME
STREET ADDRESS
Gy -s7-2P
cy-s1-2P
DOCUMENT # . ST
NAME
STREET ADDRESS -
Y5120 Y- 8T
DOCUMENT # 7
NAVE STREET ADDRESS
STREET ADDRESS
CTY-ST-2P ciryY-ST-aP
DOCLIMENT #
NANE STREET ADDRESS
STREET ADDRESS
CITY-ST-2P Crvy-sT-2P
DOCUMENT #
NAVE l STREET ADDRESS
STREET ADDRESS
CITY-5T-2IP CrTy-§T-2P

eport 89 required by Chapter 620, Florida Statutes

EMUJIRED < /7/n

this filing does not qualify for the exernption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
rue Bhd accurate grththat my sfnature shall have the same lagal effect as if made ynder cath; that | am a General Partner of the limited partnership or

the receiver or trustee gmpowpred 10 e ec

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytima Phens #

CR2E003 (9/99)



