2001 UNIFORM BUSINESS REPORT (UBR)

DOC UMENT # -~
A98000001275 - .
CHARLESTON CAPITATED MEDICAL ORGANIZATION, LTD. F “_ E_D
Principal Place of Businass o Mailing Address 01 Mt\R \S M 5 0
C/0 PHYTRUST. LTD. C/O PHYTRUST. LTD. a OF ¢TATE
1204 N. UNIVERSITY DRIVE 1204 N. UNIVERSITY ORIVE SECRET h ‘f LQR\DA
PLANTATION FL 33022 FLANTATION FL 33322 TAL ]
2. Principal Place of Business 3. Mailing Address ‘ | ‘|| ”lm m“ ||||| |I||| ||m ||||‘ “I‘I |||” IIlII |“| lll‘
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
650837509 Not Applicable
zp Country ) Zp Couniry 5. Certificate of Status Desired 0 $8.75 Additional
Fes Required
- - 6.-Name and Address of Current Registered Agent—- — = - - o 7. Name and Address of New Registered Agent -
Name
NATKOW- NEIL A Street Address (P.0. Box Number is Not Acceptable}
C/0 PHYTRUST, LTD. -
1204 N. UNIVERSITY DRIVE
PLANTATION FL 33322 City FL [ Zpcoce
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed of pinted name of registerad agant and Litte if applicably. (NOTE: Registered Agent signaiure requirad when reinstating) DATE
9. Capital Contributions 10. Amount of Capital Contributions - 11. MAKE CHECK PAYASLE TO DEPT. OF STATE
as Shown on record. $7.600.00 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 PARTNER INFCRMATION ADDRESS CHANGES ONLY

CR2E003 {11/00}

.__] lI I ' ll TEWW .. »—-—-—-—'5
nocuMeNT | Paan00046074 STREET ADDRESS | = L[IJJ‘! A0/ Lilwﬁll 1UC!-—-—UI_L_.
NAME CHARLESTON PARTNERS, INC. ; i
STREETADDRESS | 1204 NORTH UNIVERSITY DRIVE oY -57-2P
cmv-ST-2P | PLANTATION FL 33322
DOCUMENT # STREET ADDRESS
NAME
STREET ADIORESS CITY-5T-2P
CITY-ST-2P o
DOCUMENT# | - Ceeee - = ~STREET ADDRESS T T ’

HAME
STREET ADDRESS CITY-57-2P
CITY-ST-21P ]
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CATY-ST-2IP
CITY-ST-2IP -~
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP .. "f -
COCURMENT # STheET A
-$TREET ADDRESS
NAME * <o '
STREET ADDAESS : N
omy-sT-2P | iy -
CITY-5T-21 h

filing does not qualify for the exemption stated'in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
my signature shall have the same legal effect as if made under oath; thal | am a General Partner of the limited partnership or
ort as required by Chapter 620, Florida Statutes

Soureg/S/0! s /- Y9707

SIGNA“'URE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytime Phone #

14, | hereby certify that the information supplied with thi
indicated on this reporiis true and accurgid gnd th
the receiver or tr) b

S

SIGNATURE:

L]

4Y 649000



