2000 UNIFORM BUSINESS REPORT (UBR)

FILED

b b

DOCUMENT # L93791 May 16, 2000 8:00 am

FLORIDA MEDICAL GROUP OF COOPER CITY, INC. Secretary of State

05-16-2000 90009 022 ***150.00

Principal Place of Business Mailing Address
5856 FLAMINGO ROAD 9690 NW 39TH CT
COOPER CITY FL 33330 COOPER CITY FL 33024-8063

2. Principal Place of Business

SO e corsh| Bhgswssrsher . MM

A

i

Suite, Apt. #. ¢lg. Suite, ApL{, eic. DO NOT WRITE IN THIS SPACE
wide 1003 Lile 603
City & State ) City & State 4. FE! Number Applied For
o ,104’-.(‘ &/qu };’Z_ 00{,0&(4;—% ﬁ’ 650212292 Not Applicable
Zip Country Zip Country - ) B.75 iti
% 2‘330 (S ﬁ/ 3 3@ ujﬁ" 5. Certificate of Status Desired O gee ReqLﬁ?:dt onal
= - . -6+ Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVID, DOUGLAS W Streatr Adgress (P.O_Box Nymogr ceeplatfie)
5856 FLAMINGO ROAD 19388 " St B B e L
COOPER CITY FL 33330 Suife 1002
Cit Zip Cod
Py ’ CODPA’“ City FL .f.ié%@

T
its registered office or registered agent, or both—,‘f& the State of Florid

Y 2Ho2

o
8. The above na@my s]bmits this statement W ol changin,
SIGNATURE W /

Signatura, typed or printecame of registered agent and titke f applicatle. {NOTE' Registerad Agent signature required when remnstating) v bate
8. This Forporati(.:un is eliginle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax 1|I\ng rgqunrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fess
{See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TNLE O cChange [ Adtition
NAME DAVID, DOUGLAS W NAME
STREET ADDRESS 5856 FLAMINGO ROAD STREET ADDRESS
CITY-ST-2IP COOPER C"’Y FL CITY-ST-2IP
TITLE 7 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE - [ petste TITLE - [ change ] Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY -ST- 2P
TILE [ pelete TITLE [ changs  [] Acditicn
NAME NAME
STREET ADGRESS STREET ADDRESS
CITy-81-21IP CIry-S1-2IP
TITLE . [T pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE O pejete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP l CITY-5T-21F

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supples g report is true and accugatenand 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 recei dtee empowered 10 exy is report ag required by Chapter 607, Florida Sialu7r, and that my name appears in Block 11 or Block 12 if

changed, or on an attachmegp
4, _.J i . - ’ %

SIGNATURE: : [z T5Y~4 8120

SIGNATURE AND TYEED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Ly



