2001 UNIFORM BUSINESS RE#ORT (UBR)

DOCUMENT # F82702

1. Entity Name

FAMCARE MANAGEMENT, iNC.

Principal Place of Business

C/0 FAMILY PRAGTICE GENTER
4645 GUN CLUB ROAD
W. PALM BEACH FL 33415

Mailing Address

C/O FAMILY PRACTICE CENTER
4645 GUN CLUB ROAD
W. PALM BEACH FL 33415

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

FILED :
May 17, 2001 8:00 am
Secretary of State

05-17-2001 90150 001 ***300.00

M

AR

DO NOTWRITE IN THIS SPACE

Clty & State City & State 4. FEI Number Applied For
59-2214172 Not Applicable
die Country Zip Country 5. Cerliicate of Status Desied ~ [] ~ $8+79 Additional
Fee Required
_ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
TIToe e - Name —_ e e - L _
LARDIN, THOMAS _
Street Address (P.C. Box Number is Not Acceptable)
BANK ATLANTIC BUILDING SUTE #19¢ /45"

1901 W CYPRESS CREEK RD.
FT. LAUDERDALE FL 33309

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. typed of printed name of registered agent and

tite if applicable.

(NOTE: Ragistered Agent signature required when rainstating)

CATE

9. This corporation is eligible to satisfy its Intangikle
Tax filing raquirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fegs

11, OFFICERS AND DIRECTORS ITZ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PO [ Delete TILE 3 Chenge [ Addition | &
[=3
NAME PHILLIPS, J B MD NAME i s
STREET ADDRESS | 421 W. LAKE DASHA DR. STREET ADDRESS 3
CITY-57-21P CITY-5T-21P <
PLANTATION FL _
TITLE vD 3 skt TITE Ochange O Addition | &
NAME LEVINE, N W NAME
STREET ADORESS | 321 JACARANDA DR. STREET ADDRESS
CITY-ST-ZIP PLANTATION FL CITY-ST-ZIP
THILE 3 Delete TILE 3 Change [ Aadition
—RAME= o zmn] o o e e e  NAME )
" STREET ADDRESS STREET ADDRESS - - - -t R
CITY-ST-7P CITY-ST-2P
TITEE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE Y change (7 Addition
NAME NAME .
STREET ADDRESS STHEET ADDRESS '
CITY-5T-2IP GITY-ST-ZIP
TLE ] petete FITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the informatiog supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated an this report g bntal report is

atpole
of the corporation or tl i

ety

ade under oath; that | am an officer or director

at my name appearsg,z:? 11 or Bleck 12 if

333

SIGNATURE AND TP€D OR PRINTED N2®

/ Hate

Daytimea Phone # J




