2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F02611

1. Entity Name

EASTWOOD CLINIC, INC.

FILED

04-21-2000 90137 013 ***150.00

Mailing Address
1100 E. PARK AVE.. #A

Principal Place of Business

1100 E. PARK AVE.. #A
TALLAHASSEE FL 32301

TALLAHASSEE FL 32301-2651

(R I e

T

Apr 21, 2000 8:00 am
ecretary of State

(I

2. Principal Place of Business 3. Mailing Ad ess, .
220 Cnpital Hedical Blvd | 2880 Copit ol Mebicst Bivd,
uite..Apt.' #, etc. Suite, Apt. #, Btc, DO NOT WRITE IN THIS SPACE
ucEe 2. wuslTe 2.
_flm&smm@ssee) F-L. ) _,_l.-G-r!'r& Staled’ ssee FL. 4. FEI Number 59_2042921 :;D:ZC; “F:;bIe
sgps o J Lzouéwﬂ 522 a o g : é)lougtry/q 5. Certificate of Status Desired | gg‘ggqlﬁgd;ﬁmal

6. Name and Address of Current Registered Agent

7. Name and Address of Naw.Registered Agent -

ROSSELOT, GEORGE F.
1100 E. PARK AVE., #A
TALLAHASSEE FL 32301

Name

Street Address (P.O. Box Numnber is Not Acceptable)

City

Zip Code

FL

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 Flarida.

SIGNATURE

Signature, typed or printad nama of registered agent and title if applicable.

{NOTE: Registered Agent signature raquired whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

FILE NOW!!! FEE 1S $150.00
Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Feas

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD 7 Gelete THILE M onange O Addition
NAME ROSSELOT, GEORGE F HAME . .
sweeranoress | 1100 E. PARK AVE., #A STREET ADDRESS ’_2;8' §0 (o tal /éfecllca{ i/ v St 2
omv-s2p | TALLAHASSEE, FL 00000 ovstp  [Jallafassec. FL F230F8
TITLE STD [ oelete TITLE mhange [ Addition
NAME ROSSELOT, SHIRLEY HAME . .
sraet aoomess | 1100 E. PARK AVE., #A STREET ADDRESS 5:‘_’!:‘7 rtal Medical i/dd e 2.
omv-st-2¢ | TALLAMASSEE, FL 00000 ov-siwe T Ialinpassee KL 32308
TILE vD O Delete TITLE - - : O Change () Addition
NAME DIX, C. VINCENT NAME . . y
sweer anoress | 1900 E. PARK AVE., #A swer ooness | R 8K (e /:fa( /dl cal Gud e 2
CITY-ST-2iP TALLAHASSEE FL CITY-ST-2IP ‘WM(—V TR F:Z, g2308
TME VD O Delete TILE S change [ Addition
NAME KAGAN, ALAN R. NAME . .-
steer aoovess | 1100 E. PARK AVENUE #A o | 28 2 pplrd Hedical Sl Ste 2.
oITY-ST- 2P TALLAHASSEE FL CITY-ST-2IP WW ree, ['-" /L Tz FoE
TITLE [ pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 oITY-ST-2IP
TILE [ delete TITLE [J change [ Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY-§T-2P CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

e

SIGNATURE:

/ SIGMETUR

E AND TYPED OR PRINTED NAJE OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

CR2E034 (9/99)



