Cy, ey

2003 FOR PROFIT CORPE)RATION May OFI%OE(Z)]:;) 8:00 am

UNIFORM BUSINESS REPORTJUB@

1

DOCUMENT #  F82702 Secretary of State
1. Entity Name 05-01-2003 90393 003 ***150.00
FAMCARE MANAGEMENT, INC.
Principal Place of Business . Mailing Address
C/Q FAMILY PRACTICE CENTER C/O FAMILY PRACTICE GENTER
4645 GUN CLUB ROAD 4645 GUN CLUB ROAD
2. Principal Place of Business 3. Mailing Address. | - .' o Wiy '
Suite, Apt. #, ete. Suite, Apt. #, etc. -[] CHECK MERE IF MAKING CHANGES
City & State City & State — 4 |l=EI Nurmber . Applied For
59—2214 172 Not Applicable
r <P Country 2p Country 5, Certificate of Status Desjred O ?8'75 Additional
. ) ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- - — . - S .. o - - . - - 'ﬂ-" P R
LARDIN' THOMAS Street Address {P.O. Box Number is Not Acceptable)
1901 W CYPRESS CREEK RD.
FT. LAUDERDALE FL 33309 Lt " |
< ' 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i :
< Signature, typad or prinsd name of registersd agem and utle if applicatile. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWIlI FEE IS $150.00 ! NP
& 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003. Fee will be $550.00 Trust Fund Contribution. & Added to Fees
"Make Check Payable to Flotida Department of State
10, OFFICERS AND DIRECTCRS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TIME PD O pelets TTLE M onange 7] Addition
NAME PHILLIPS, J B MD NAME
- stheeT ADDRESS | 429 W. LAKE DASHA DR, .| STREET ADDRESS 2‘// A/w /00 Alff
CITY-ST-ZIP PLANTATION ‘FL CITY-ST-2IP MT”’?P o, y~4 w y
TILE VD [ Delete TITLE ] Change [ Additien
NAME LEVINE, N W NAME
smeer abnress | 321 JACARANDA DR. N STREET ADDRESS
cnv-s1-2  PLANTATION FL CITY-ST-2IP
TTLE 7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADGRESS ~ T T TR STARET ADDRESS o ;
CITY-ST-2P CITY-ST-2IP o
e [ Defete Time % OChnge [ Aiion
NAME NAME ‘. .
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-ST-2IP ‘\
TLE DO Delete TILE ClChange ] Addition ]
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TiLe O Delete TILE O change [ Aditcn
NAME NAME '
STREETADDRESS STREET ADDRESS o
GiTY-51-2p . ) _ CITY-ST-2IP .

5 doesynot qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

ke and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2 te this repog as required by Chapter 607, Flerida Statutes; and thal my narpd eppears in Blogk,10,.0r Block 11 if
ike empowered. .

RED I3 s

12. [ hereby certify that the intormation supplied with 1h|s fja
indicated on this report or suppleme
aof the corparation or the recowe
changed, or on an aitache®

'SIGNATURE:

SIGNATUME AND TYPED OR PRINTED NAME OF SIGHING OFFICER OF DIRECTOR 7 o 4 Daytime Phona #

. AY  P¥BELEED

_CR2E034 (10/02)



