FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State
DOCUMENT #  F67309 B
1. Entity Name 05-01-2003 90388 043 ***150.00
THE FAMILY PRACTICE CENTER, INC.
Pripcipa\ Flace of Business Mailing Address
4645 GUN CLUB RD 4645 GUN CLUB RD
WEST PALM BCH FL 33415 WEST PALM BCH FL 33415
2. Principal Place of Business . 3. Mailing Address “lm" "II H"“Il“ “m ||H| |||‘ |l|“ I’l" I‘l“ ||||| |m| |l|" III] V
Sute, Apt. #. ete. Sulte, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES o
City & State City & State 4. FE! Number Applied For
59‘2199053 Not Applicable
Zip Couriry ap Country 5. Certificate of Status Desired [ feae;’g Addiional
6. Name and Address of Current Registered Agent } ) 7. Name and Address 61 New Registered Agent -
Name
LARDIN’ THOMAS ) Strest Address (P.O. Box Number is Not Acceptabye)
1901 W. CYPRESS CREEK
#415 N
FT. LAUDERDALE FL 33309 Gity FL | 2 Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

e
SIGNATURE B
Signature, typed or printed name of registarad agent and tile if applicable. {NOTE: Registered Agant signature required when reinstating) CATE
. FILE NOWN! FEE !S $150.00 . N .
. 9. Election Campaign Financing $5.00 May Be
%\\ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 1 Added to Feas
(-] Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1 11
TITLE P [ Delete TITLE ﬂChange [ Addition
NAME |PHILLIPS, JAMES B M.D. NAME
stReeT ADDRESS” | 421 W LAKE DASHA DR. smeeTaoress | B AW S00 Ave
emy-st-zp | PLANTATION FL 33324 av-seze | 27 (2. £e 333-?5/
TNiE T [ Delete TILE [J Change ] Additien
NAME LEVINE, NATHANIEL W NAME
STREET ADDRESS (321 JARCARANDA DR. ’ STREET ADDRESS
CITY-5T-21P PLANTATION FL 33324 CITY-ST-2IP
TLE T TOeke - TITLE SN . L D thange £ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP R CITY-ST-2IP
TITLE O petete TILE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY - ST-2IP
THLE ' 1 Delete TLE [dChange [ Addition
NAME  NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P .
MLE O Delete TITLE s‘1 [ change [ Additien | ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L CiTY-ST-2P

does peaalify for the exemption stated in Sect\on 119.07(3)(i), Florida Statutes. | further certify that the information
peffate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
isAeport as required by Chapter 607, Florida Statutes; andhat my nagie appears vx:ck 10 or Biock 11 if

12. | hereby certify that the informiation supplj
indicated on this report or suppleme#a
of the corporation or the receiver gf trustee empgsfered ip
changed, .or cn an attachment #ith an addrege”with 3

Daytime Phone #

Ylpts /373

SIGNATURE: SIS At = \ED
I— .

CR2E034 (10/02)



