FILED
2003 FOR PROFIT CORPORATION Apr 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

%

, fS
DOCUMENT #  JO1333 ecretary of State »
1. Entity Name 04-21-2003 91178 043 ***150.00
NORTH SEMINQLE FAMILY PRACTICE ASSOCIATES, P.A.
Principal Flace of Business Mailing Address
220% FRENCH AVENUE 2203 FRENCH AVENUE
SANFORD FL 32771 SANFORD FL 32771 A
2. Principal Place of Business 3. Mailing Address “““I' Im “m “l" |l||| m“ “U Im' ”"l Hl“ |||H Iml ||||l m‘
Suite. Apt. #. etc. Sute, Apl. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2634830 Not Applicable
Zi It Zi Count
P Countey P  Lountry 5. Certificate of Status Desired d $8 75 Additional
N . Ay S L o Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
Name )
QU‘NN’ JAMES E. Street Address (P.O. Box Number is Not Acceptable)
2209 FRENCH AVENUE
SANFORD FL
. City FL Zip Code
8. The abcve 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.
1
SIGNATURE
Signature. typed or printed name of ragistered agent and title if applicable {NOTE: Registered Ageni signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . - ‘
9. Election Campaign Finangin
After May 1, 2003 Fee will be $550.00 T paign Finencing. .+ $5.00 May Be
ust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE JPID O Dekete TITLE O change O Addition | &
NAME QUINN, JAMES E. NAME e
STREET ACDRESS | 2209 FRENCH AVENUE STREET ADDRESS p:s
CITY-5T-ZiP SANFORD FL CITY-§7-7IP 3
TITLE ) [ pelete TITLE [ Change ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P TS T CCITY-ST-21F = | e L . - S rmma e
TITLE ] petete TITLE - Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T1-2IP
TITLE 1 Delete TITLE [ Change  [I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4IF GiTY-8T-2IP
TITLE : 3 Deleta TITLE [ change [T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE O Delete THLE : [ changa [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-21P CITY-ST-ZiP
12. | hereby certify that the information supplied with this filigg.does not quality for the exemption stated in Section 119.07(3)(1), Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true And gccurate 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 empoweréd (o $xecute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerwnlth;niddress withfall othlar like empowered.
1 asH s Lol
SIGNATURE: REQUIRED - 4110103 YO -3 4230

ANDTYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




