2002 UNIFORM BUSINESS REPORT (UBR) _ o
g i— . . - v ; il
DOCUMENT #  A98000001275 | i
1. Entity Name . F“_ ED ‘
CHARLESTON CAPITATED MEDICAL ORGANIZATION, LTD. A P
. Rl py 5 5
Principal Place of Business Mailing Address CRE TAR
G/O PHYTRUST. LTD. C/O PHYTRUST. LTD. TALLAMSSE[;Q FSTATE.
1204 N. UNIVERSITY DRIVE 1204 N. UNIVERSITY DRIVE LORIDA
PLANTATION FL 33322 PLANTATION FL 33322
2. Principal Place of Business 3. Mailing Address “Illl” ml |||I| |||” Ilm I||” |||“ ||||| ||||{ |‘||| “l“ ’l"] |l|| lm
13620 NW S0 Street | 13680 NW S Street
Sée;:‘jz BTO o e 50 DUE BY MAY 1, 2002
City & State Cilx & State 4, FEI Number Appliad For
nrise F I ONCISE P { 65-0837509 Not Applicable
ijg 3-52_‘; C;Br? A :_Z)Lpg z2s C(o-u)msry A 6. Certificate of Status Desired O ?ga'ggq‘:i?:;ﬁona!
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
NATKOW, NEIL A Stree Address (P Q. Box Number is No A c blg)
C/0 PHYTRUST, LTD. "= WEEA et
1204 N. UNIVERSITY DRIVE SOH'Z— 100
PLANTATION FL 33322 City . ZipCode __  __
Sonrise E5352.8

8, The above named epity gubmisghis s t for the purpose of changing its registered office or registered agent, or both, in the State of Flogda.
(l Ly lf/ Y

SIGNATURE
7 DATE

Signature, typed or printed nama of registered agent and litle if applicable.

9. Capital Contributions $7 600.00 10. Amount of Capital Contributions 1t. MAKE CHECK PAYABLE TO DEPT. DF STATE
¢ as Shown on record. ' ' in FLORIDA to date. -0 — SEE BEVERSE 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 to change a general partner.

12, GENERAL PARTNER INFORMATION 1a. ADDRESS CHANGES ONLY
DOCUMENT # P98000046074
STREET ADDRESS y
wie | CHARLESTON PARTNERS, INC. 12600 NW Street, Sore 100
sTreeT anoress | 1204 NORTH UNIVERSITY DRIVE CITY-ST-2P - 25
CITY-ST-2P PLANTATION FL 33322 Son rise F’ 333
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS
CITY-§T-IP
CITY-ST-ZIP
DOCUMENT# | __ . . - .. . . < == =t = 7 =N oTREET ADDRESS Tt -
A r:.l__"—-ll_”—] 4'-1— —ll:l_"r:-'—-l"'.
T o
CTAEET ADDRESS arv.sT.2p 05/06/02-—01092-—-014
o We144, 75 daee]dd 75
MENT #
DOCU ; STREET ADDAESS
NAME
STREET ADDRESS CITY-ST-2P
CITY- ST-2P. -
Di
OCUMENT # STREET ADDRESS
MME -
STREET ADDRESS CITY-5T-2IP
CITY-ST-2P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
P CITY-ST-2IP

& infjgrmation supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d fhat my sifinature shall have the same legal effect as it made under oath; that 1 am a General Partner of the limited partnership or
eport ag fequired by Chapter 620, Florida Statutes

e P 4jufor  (s54) 4750707

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING GENERAL PARTNER Cata Daytime Phorna #

14. | hereby certify
indicated on s rep
the receiver ot trustee

SIGNATURE:

1V Z£21100

CRZEQ03 (9/01)




