2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # 84442 Secretary of State
1. Entity Name 01-31-2003 90172 022 ***150.00
FLORIDA FAMILY MEDICAL CENTERS, INC.
Principal Place of Buginess Mailing Address
818 CHESTNUT STREET 818 CHESTNUT STREET
CLEARWATER FL 33756 CLEARWATER FL 33756 .
2. Principal Place of Business 3. Mailing Acdress ‘ iIl”I” "‘ ‘||“ ||l|| |I|“ Iml HH |||H |m| I‘lH |‘|" |]|“ Iml l"l
Suite, Apt. #, etc. Suite, Apt, #, etc. 0 CI—_!ECK HERF_E IF. MAKII\.JG,CHANGES
City & State City & State 4. FEI Number Applied For
59—3022916 . Not Appiicable
Zip Country Zp Gountry 5. Certificate of Status Desired [ gs -75 Additional
.- . e |- . . .. Fee-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
WIAND BURTON W ' Street Address (P.O. Box Number is Not Acceptable)
601 CLEVELAND STREET, SUITE 800
CLEARWATER FL 346515,;
T City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
* Signature, typed or prnted name of registerad agant and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
_:FILE NOWI! FEE IS $150.00 | o
K Aﬂér May 1,2003 Fee will be $550.00 9. Election Campaign Financing $5.00 May Bs
i v, - _ Trust Fund Contribution. O  Added to Fees
Maké Check Payable to Florida Department of State
10. -- . : QFFICERS AND DIRECTORS | o, 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L TE ' %Me TITLE [JChange [ Addition
NAME E| 0 A NAME
STREET ADDRESS |4 TH SINO \ STREET ADDRESS
CITY-ST- 2P . P B CITY-S7-2IP
me v res iclenty [ Deleta TILE . ClGhange [ Addition
NAME DELUCIA, EUGENE R., IH NAMC
STREET ADDRESS | 818 CHESTNUT STREET 3 STREET ADDRESS
cmv-st-2° | CLEARWATER FL _ ) ) CITY-ST-21P )
TITLE ST [ pelete TITLE O Change (] Addition
NAME BEILAN, MICHAEL H. NAME
sTREET ADDRESS | 818 CHESTNUT STREET STREET ADORESS
CITY-57-ZIP CLEARWATER FL CITY-ST-7P
TILE srmb-r‘ OQ o tonso Delete TITLE [ Change [ Addition
NAME ~{-e_(‘ NAME
STREET ADDRESS 5 C,h&s""ﬂ STREET ADDRESS
| AGoriatar Fl 338 o127
TIMLE [ Delete TILE O Change ] Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP
e e . Oopatee_ . TILE ) o e e— e [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-st-2ip SRR 115151 R R -

12. | hereby certify thafithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regeiver powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attach s, with All other like empowered.

SIGNATURE: A%@'\ / %) JIRED /é?‘f/os 747 431478

SIGNATURE ANDTYMED BIR PRINTED NAM OFFICER OR DIRECTOR Data Daytime Phona #

CR2E034 (10/02)



