2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 84442 Jan 28,2000 8:00 am
. Entity Name
FLORIDA FAMILY MEDICAL CENTERS, INC. Secretary of State
01-28-2000 90090 017 ***150.00
Principal Place of Business Mailing Address
818 CHESTNUT STREET 818 CHESTHUT STREET
CLEARWATER FL 34616 CLEARWATER FL 33756-5642 .
= e REEES IR RAR AT
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 59"3022916 Applied For
Not Applicable
Zip Country 7 Country 5. Cerfificate of Status Desired L] ?g-gii lm‘*‘)“a‘

-~ ——B.-Name and.Address of Currant Registerad. Agent B 7._Hame and Address of New-Registered Agent . ORI T
Name
WIAND, BURTON W Street Address (P.C. Box Number is Not Acceptable)
601 CLEVELAND STREET, SUITE 800
CLEARWATER FL 34815
City FL Zip Code

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

SIGNATURE _

Signature, typed or printed name of registered agent and ttle if applicatle. {NOTE. Registered Agent signature required when rsinstaiing) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Electi an FNaNci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' Erﬁstlgzn%ag\oﬁ;?;uﬁ:: e a §m5;3190“gzy£e
{See criteria an back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
TILE P ] Detete it O change [ Addiion | &
I nave BAKER, DONALD J. NAME =)
STREET ADDRESS | 400 14TH ST NORTH STE. A STREET ADORESS §
CITY-ST-27 ST. PETERSBURG FL €ITY-5T-21P ) 4
o
TITLE v T Delete 1ITLE [Ochange [ Addition | G
NAME DELUCIA, EUGENE R., lll NAME
sTReeT ADoress | 818 CHESTNUT STREET STREET ADDRESS
_ome-st-ze | CLEARWATER FL _ - . o . §ome-srze . _ i
TILE ST [ Delete TILE [ Change  [J Adgition
NAME BEILAN, MICHAEL H. HAME
sTReeT ADDRESS | 818 CHESTNUT STREET STREET ADDRESS
CiTY-ST-2IP CLEARWATER FL GITY-ST-2IF
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P GITY-ST-21P
me | [} Delets TITLE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P . CITY-$T-2IP
TLE, 7 Detets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further Gertify that the information
indicated on this report or supplemental report is true anc accurate 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 empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachmest with an address, with all other like empowered.

SIGNATURE: _S&niés oA Do LT Baker —Presdad- //r0/2000 #43-7475

727—

SIGNATURE ANWPEB/’DK PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ! Daytimea Phane #




