o

2001 UNIFORM BUSINESS REPORT (UBﬁ) o

i e —

P T T

L 47}

— 1. - e e e , .
DOCUMENT-#._..A98000002512 e S
1. Entity Name L2 . " e AR TE TIPS A x
THE FOREST PARK MEDICAL CLINIC, LTD. .
Principal Place of Business Mailing Address ) '
304 WEST 23RD STREET %04 WEST 23RD STREET  SECRETARY OF STATE
PANAMA CITY FL 32405 PANAMA CITY FL 32405 TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address “Illl' |||||.|“|||| II“| I|”| |I|“ I|”| |I||| ||||| I“'I "ll”l" ‘"‘
Suite, Apt. #, etc. Suite, Apt. #, etc.
P uie. A DUE BY SEPTEMBER 26, 200t
City & State City & State 4. FEI Number Applied For
59-2267745 Not Applicable |
Zi i N — ;
P Country Zip Country 5. Certificate of Status Desired d $8'75 Addltlonal
) Fee Required
e ._._ - B..Name and Address of Current Registered Agent— = = | =i 7~Name'arid'Address of New Reéglstered ‘Agent™ - e
Name
T. FRANK SYFRETT' MD’ P.A. ) Street Address (P.O. Box Number is Nol Acceptable}
~=304-WEST-23RD-STREET-~—~~ S s SSEENP o e oo o 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 or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating} DATE
9. Capital Contributions $2m 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
“=as Shownon’record>== s e e o) e INFLORIDAI0.dA0 . e e emee o o e e | SEF HEVERSE 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 13. ADDRESS CHANGES OMLY .
DOCUMENT # 606456 =
STREET ADDRESS
NAME T. FRANK SYFRETT, MD,, P.A. / B
sTheer aooress, | 304 WEST 23RD STREET S 3

-5T- o o
erv-st-ze | PANAMA CITY FL 32405 o | T e e B e
:EZEMENT ' STREET ADDRESS -10A15/01--01073-~-014 ©
STREET ADDRESS v
CITY-ST-2IP oimy-St-zp
DOCUMENT #

) e -  STREET ADDRESS. | _ e o e — e i
" NAME™ - : e i i moTT R T e AT A - -=
STREET ADDRESS CITY-ST-21P
CITY-$7-ZP -
DOCUMENT #
] STREET ADDRESS
NAME p
STREET ADDRESS"|”
oY-ST-2P_ -3 CIr-sT-29
DOCUMENT # B
STREET ADDRESS
RAME -
STREET ADDRESS - La
CITY-57-2IP GITY-§T- *
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CTY-ST-2P CITY-ST-2IP

14. | hereby certily that the information supplied with this filing does not quals

fgr the exemption stated in Section 119.07(3)(i),

Florida Statutes. | further certify that the information

inclicated on this report is true and accurate and that my'signaiure shalliavé the same legal effect as if made under oath; that | am a General Partner of the limited partnaership or

the receiver or trusiee empowered to execute this repert as reguired

semﬁ,@s}a[&?

SIGNATURE:

Chépter 620, Florida Statutes

sl

SIGNATURE AGD TYPED OR PATNTED NAME OF NING GENERAL PARTNER

Date 4—“"-—/

Daytime Phone #




