. | FILED
2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT#  J01333 Jul 25, 2001 8:00 am

1. Enty Name Secretary of State

NORTH SEMINOLE FAMILY PRACTICE ASSOCIATES, P.A. 07-25-2001 90003 003 ***150.00
Principal Place of Business Mailing Address
2209 FRENCH AVENUE ' 2209 FRENCH AVENUE
SANFORD FL 3201 SANFORD FL 32771
2. Principal Place of Busingss 3. Mailing Address “IIM”"' "m ""IM"'“" m”m( I""l"”l'mm"Iml ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2634830 Not Applicable
a Country Zp Country 5. Certificate of Status Desired C $8'75 Additional
e e A e e B A R R N | R - SR e | SRR T il il = -Fee Required._ o= .=
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
QUINN' JAMES E. Street Address (P.O. Box Number is Not Acceptable)
2209 FRENCH AVENUE
SANFORD FL
City FL Zipp Code

8. Th¥ above named entity submits this statement for the purpose of cha’ngmg its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed nama of ragistered agant and title it applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This F:F)rporatio.n is eligible to satisfy its Intangible FILE NOW!!T FEE IS $5.50.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. O Added to Fezs
(See criteria on back) O Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Detete e [ Change [ Addition
NAME QUINN, JAMES E. NAME
staeeT anoress | 2209 FRENCH AVENUE STREET ADDAESS
CITY-ST-21P SANFORD FL CHTY-5T-ZiP
TILE 7 Delete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADORESS | . STREET ADDRESS
CITY-ST-2IP . I CITY-ST-2IP
THLE [ Detete TLE [ Change  [] Acdition
- ‘*NAME'F;'~ -——-’._.:.'2.'—-;3\'—;———-—--—-—’:—#—-:‘4- T e T e, = NAME R e e e e R e R e —m P .._J- ' [
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-ST-2IP
TILE [ Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P /‘\ | I CITY-§T-2IP

13. | hereby certify that the information supplied with this filing dgés noj qualifyr for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and afcuralé and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee egfipowered to £x this geport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addreg$, with ered.

SIGNATURE: ___ SIGY ZQUIRED 2117 )o; 4007-32/-4230

SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




L s e e L

Hachmea~Jp1 233

James E. Quinn, M.D, “BO00OSTE

Harvey W. Schefsky, M.D.
2200 Frnunlp Avenue

ooy rCcriLire

Sanford, Florida 32771
(407)321-4230 i

July 17,2001
‘Florida Department of State. .= = —=mua-m oo 0 o o o e
Division of Corporations :
Uniform Business Report Filings 1
~ PO Boux 1500

Tallahassee, FL. 32302-1500 -
To Whom it May Concern,

Enclosed is the signed 2001 Uniform Business Report for North Seminole Family
Practice along with a check in the amount of $150.00 for same. I am writing to inform
vou that this is the first notification that was received. Tunderstand that this report and fee
was originally due in May 2001. I am the Office Manager for 3 different corporations that
receive mail at 3 different addresses in Florida and in alt 3 cases I received this second
notice but never received the first notification due in May. Perhaps there was 2 mailing
problem with the 2001 UBR's from the Department of State? Upon receipt of these reports
I called the Department of State and spoke with Carol. She suggested I send the original
few of $150.00 along with this letter. I would appreciate it ifl you would accepl the
$150.00 paymeni as pavment in full on the annual fee. If vou have any questions
regarding this matter, pleasc feel free to contact me at 407-321-4230,

Smcare]y

MM C%%L
Sl Fitute, o
" Office Manager R



