2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A98000000804

ACCESS CAPITATED MEDICAL ORGANIZATION, LTD.

Principal Place of Business

C/O PHYTRUST. LTD.
1204 NORTH UNIVERSITY DRIVE
PLANTATION FL 33322

Maiiing Address
C/O PHYTRUST. LTD.
1204 NORTH UNIVERSITY DRIVE
PLANTATION FL 33322
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2. Principal Plage of Business e 3. Mailing Address

13080 NW 5 Streek | 134,80 NW St Street
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6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

NATKOW, NEIL A ool Addiess (P 6. Boi N ot
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or the purposa of changing its registered office or registered agent, or bath, in the State of Florida.
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8. The abovm%
SIGNATURE \

Signature, typed of printed nama of registerad agent and tit'e if applicable
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9, fkcébital:pbdlribugghs; e,
43 Shéwn on record: * ~ -

$7,600.00

10. Amount of Capital Contributions
in FLORIDA to date.

5, Al —

11, MAKE GHECK PAYABLE TO DEPT. OF SILATE
SEE REVERSE SIDE FOR FEE INFORMATION

R k4t -

' 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 to change a general partner.

Ty GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P98000028939
STREET ADDRESS

AME ARLINGTON PARTNERS, INC. 2680 NW_Sth Street | Sodeias
strees ancress | 1204 N. UNIVERSITY DRIVE CITY-ST-2IF

orv-size | PLANTATION FL 33322 Sonrise, Fl. 33325

DOCUMENT # STREET ADDRESS

NAME 1S4 s3] —
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STREET ADDRESS CITY-ST-2IP
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DOCUMENT # STREET ADBRESS

NAME

STREET ADDAESS CITY-5T-2IP

CITY-ST-2IP -

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-S§T-2IP
“CITY-§T-2IP -

DOCUMENT # STREET ADDRESS

NAME

STREET ADCRESS CITY-ST-2ZP
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14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectign 119.07(3)(i), Florida Statutes. | further certify that the information
i re shail have the same legal effect as if made under cath: that | am a General Partner of the limited partnership or
uired by Chapter 620, Florida Statutes

4, indicated on this reportAS thye a
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