2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18,2003 8:00 am

DOCUMENT # K60105

SOUTH FLORIDA FAMILY PHYSICIANS, P.A.

ecretary of State

04-18-2003 90168 042 ***150.00

Mailing Address

12323 SW 55TH STREET
STE 1002

COOQPER CITY FL 33330

Principal Place of Business
12323 SW S5TH STREET
STE 1003

COOPER CITY FIL 33330

2. Principal Place of Business 3. Mailing Address

IHRAAAmAR AR RN A

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650101851 Not Applicable
Zi ntr Zi Countr iti
P Country P 4 . _5. Ceruhcale of Status Desired [ $8'75 Add't'onal
- . e = - —— YR Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAVID, DOUGLAS W. DO
12323 SW 55TH STREET
STE 1003

COGPER CWD

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

City Zip Code

FL

el

ent for the purpo'

8. The aboverHamed entity slibmits this statg
the cbligations of registerg

SIGNATURE ~__F N7 gk

of changing its registered office or registered agent, or both in the State of Florida. | am familiar with, ?accept

7% k@@ﬂ% =7 Yo

Slgna(ura typad or prirtgt name of registered agen(‘;nd title if applicable.

{NGTE: Reg‘lsl@m signature required whan reinstating)

DATE

FILE NOW! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable 1o Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITLE [ Changs [ Additin
NAME DAVID, DOUGLAS W, DO ' NAME

STREET ADDAESS (9690 NW 39TH CT STREET ADDRESS

orv-si-ze {COOPER CITY FL CITY-ST-2P

THLE = O Delete e O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP CITY-ST-2IP

TITLE R —_ - . - _Oopetete. . _f-me ___ - N O change [ Addition
NAME NAME ) i

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S$T-2IP

TITLE 1 petete TILE [ Change [ Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T- 2P CITY-ST-2IP

TIME O pelete TITLE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE 3 celate TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify t

information supplied with,
indicated on 1 )

supplemental report
giver or trustee e

awered ty executs,
g pwered.

T A 74

VIR

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.
accurate £rd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
q report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SUDGED, los v eyl 20 af/r/g

ANDTYPED OR PRINTED NAME OF SIGNIRG OFFICER OR Dlﬁsqjo

{ further certify that the information

G i~ 907

Daytime Phone #

C12G9E0

AV

CR2E034 (10/02)



