2000 UNIFORM BUSINESS REPORT (UBR) U &

DOCUMENT # A98000002512

1. Entity Name F”—ED
THE FOREST PARK MEDICAL CLINIC, LTD.
00 JAN 28 PH - 26

Principal Piace of Business Mailing Address SECRETARY Y F STATE
304 WEST 20RD STREET | 304 WEST 29RD STREET TALLAHASSEE, FLORIDA
PANAMA CITY FL 32406 PANAMA CITY FL 324054506

O A

2. Principal Place of Business .1 3. Matling Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number AppliG_d_f‘or
5G-2267745 Appreater
Zi Countr’ Zi ounts
P ouniry ° Country 5. Certfficate of Status [esired O $8 75 Additional
Fee Requnred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]

- s — [P - i

. - - = - - L Name=- ==~ - -
;D:RWAS;TSZYSFR';EISTTH'g; P A Street Address (PO, Box Number is Not Acceptable) o
PANAMA CITY FL 32405

City FL Zip Code

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

SIGNATURE _
Signature, typed or printed nama of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstabng) DATE
9. Capital Contributions 320000 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. . in FLORIDA to date. SEE REVERSE SIOE 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 13, ADDRESS CHANGES ONLY

oocuments | 606456

NAE T. FRANK SYFRETT, MD., PA. STREETADDRESS R -
sooress | 304 WEST 23RD STREET CITY- ST-ZP Rt “F]'T}u‘ﬁ ;'.I— u‘f _IEH—% ;75—-—1'!1 1 -

DOCUMENT #

NANE

STREET ADORESS CITY-$T-2P

GTY-ST-2P ‘ -2 /

DOGUMENT #

NAME™ " - - — i ‘ o 3 - T SR < . A i t =
z:r“f;-zp . ci-Sr-2¢ \)U

DOCUMENT # STREET ADDRESS
NAVE

STREET ADDRESS

o -ST-2P aY- §7-2P
DOGHMENT # ST

M -
STREET ADDRESS

oStz CIFY-ST-2P
DOCUMENT #

VE . . STREET ADORESS
STREET ADDRESS ERED oTY-ST- 2P
CITV-ST-2P

t'in Section 119.07(3)(i), Florida Statutes. | further certify that the information

14. | hereby certify that the information supplied with this filing does not gualify for the exemption

indicatéd on this report is true and accurate and that my signature shall haye the sa effect as if made under oath; that ] am & General Partner of the limited partnership ur
the receiver or trustee empowered to execute this reio]t geféquire a

, Florida Statutes
SIGNATURE: SIGNAY \lo,quwo (?507 135014 |

SIGNATURE AND TYFED OR PRINTED NAREOF SIGNING GENERAL PARTNER _/Daytime Phone #




