2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 22, 2001 8:00 am
Do ¥ J98670 C Secretary of State

DOCTORS CLINIC FAMILY HEALTH CENTER, INC. 01-22-2001 90091 034 ***150.00
Principal Place of Business Mailing Address
204 SE. PARK ST. 204 SE. PARK ST,
OKEECHOBEE FL 34972 ® OKEECHOBEE FL 34872
;‘ Tl qrr. Yy
2. Principal Place of Business 3. Mailing Address HIINI ml llll I " “" ll“ I'I , ‘
Suite, Apt. #, etc. .Suite‘ Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber a5 (044968 Applied For
Not Applicable

- n =
2P Country ® Couniry 5. Certificate of Status Desred ~ []  $8+79 Additional
B Pt T U I - B E Fee Required- =" -
6. Name and Address of Current Regnstered Agent 7. Name and Address of New Registered Agent
Name

SWEDA, STANLEY H.
204 SOUTHEAST PARK STREET

Street Address (P.Q. Box Number is Not Acceptable)

OKEECHOBEE FL 34972

. City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florica.

e oo

T (NOTE Hag\ste(ed Ageﬂl sxgnalure rsqulred whsn rsmsla(mg) DATE
.y AT e AR

s

"

. This Gorporation is eluglbie 1o saus!y its Intanglbla FILF,.,NC_)W!!! FEE IS? $150.00 '.' “~ 10 Erecuon Campalgn aneing $5 00 h:‘!aBe
Tax filing requirement and elects to 4o 8o, After MAY 1, 2001 Fee will be $550.00 + Trust Fund Contribiution, 3 <+ [1° - “Added 10 Fe);s
(See criteria on back] a Make Check Payable to Depariment of State : LT

11. OFFICERS AND DIRECTQORS I 12, ADDITIONS/CHANGES TO OEFICERS AND DIRECTORS IN 11

TILE P O Delste TITLE [ change [ Addition

NAME SWEDA, STANLEY H. NAME

sTReeT Aooress { 204 S.E. PARK ST. : STREET ADDRESS

omv-st2p | OKEECHOBEE FL 2ITY-S1-2P

TITLE [ pelete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2p } . _ CITY-5T-2P

TME O3 pelete TTLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-5T-2IP

TILE 1 Detete TITLE [ Change [ Addition

NAME NAME .

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-Zp . CITY-S7- 2P

TLE [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P . CITY-ST-7P

e O petete TITLE ] Change Addition

NAME ' . : NAME % - L o

STREET ADDRESS e o e 7T N sTReET ADDRESS '

CITY-ST- 2P T CITY-ST-71P

13. | hereby certity that the information suppliad with this filin é; does not lity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

changed, or on an attachment If address, with allfother like e\ppowered.

indicated on this report or sugplermntal report is true and accuralgrang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation ar the receler e?]r ustee empowerad 1o executd this report as required b apler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if .
it

SIGNATURE: //’ I 3. 5407

SIGNATIIRE AND TYPED OR PRINTED NAfE OF SIGNING OFFICER OR DIRECTOR Daytinna Phone #

ke

CR2E034 (10/00)



