2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K60105

1. Entity Name

SOUTH FLORIDA FAMILY PHYSICIANS, P.A.

Principal Place of Business

5856 FLAMINGO RD.
5856 FLAMINGO ROAD
COOPER CITY FL 33330

Mailing Address
9690 NW 39TH CT.

COOPER CITY FL 33024-8063

2. Principal Place of Business

12323 Si) 55 Shrei

3. Mailing Address

12393 SW &

eyl |

Suite, Apt. #, etc.

Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90009 021 ***150.00

A

5. Certificate of Status Desired

S,ode oz wil (003
City & State City & State 4. FEI Nurmber Applied For
Cos ;oe,.,C.’wLn\ EFo cvwer City, 2 650101851 Not Applicable
Zip ' Country J 0 $8.75 additional

Zip . ’ Country
=L 33330 A

Ll

Fee Required

22330 | uss

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered

Agent ~

DAVID, DOUGLAS W. DO
5856 FLAMINGO RD.
COOPER CITY FL

Name

Street’;ﬁ\:j;dmigpgo.%wmb?g%p?g%&#

Spile 003

™ Cosper i, FL

Zip Code
1

320

8. The above named?@ﬂits this staternent for the
SIGNATURE ﬁ”ﬁg% '

-
gse of changjng its registered office or registéred agent, or beth, in the State of Floriga.
o — -
ijé) "7 2 ?’Ad
7

Signatura, typed or printed &gé of registerad agent and tile i applicable.

(NOTE' Registerad Agent signature required when rainstating)

© DATE

9, This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to co so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See critaria on back] O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICGERS AND DIRECTORS IN 11
TTLE P [ Delete TILE [ change ] Addition
NAME DAVID, DOUGLAS W. DO NAME
STREET ADDRESS | 9590 NW 39TH CT STREET ADDRESS
CITY-87-2IP COOPEH CITY FL CITY-ST-2IP
TImLE [ pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
" fITLE : - [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TWTLE 3 oelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
0ITY-ST-7IP CITY-ST-21P
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemgataigport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

E empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

* ghanged, or on an attachmenivith an adgiress, with all other like empawend.

of the corporation or the receivepr trustel

SIGNATURE:

D NAME OF SIGNING OFF|

CER OR DIRECTCH

/ V/j/‘?{:‘{_{ﬂz‘/me VS 7L 072

Daytrme Phons #

v

AN

=



