2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # 99000006542

FIRST CARE FAMILY PRACTICE, LLC

FYaE e, e

AFPROVELY
AND
FILED
00 JUL |7 AMID: L9

Mailing Address
1840 RIVER ROAD

Principal Place of Business™ ; ../

1840 RIVER ROAD" - '
JACKSONVILLE FL 32207

JACKSONVILLE FL 32207

SECRETARY OF STATE .
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

R

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
q . ?éﬂ LBé'a Not Applicable
Zip Country Zp Cauntry 5. Certificate of Status Desred ~ [1  99+00 Additional
Fee Required
8. Name and Address of Current Registsred Agent 7. Name and Address of New Registerad Agent
. : Name ..
WA"DRON= JAMES S Street Address (P.O. Box Number is Not Acceptable)
1840 RIVER ROAD
JACKSONVILLE FL 32207
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, i the State of Florida.
SIGNATURE
Signatwee, typed or printed name of registered agent and litle if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!!_FEE IS $50.00 ,
Make Check Payable to Department of State
9, MANAGING MEMBERSIMANAGERS 1o ADDITIONS / CHANGES
mE T FMGR Cloetste” = | ™me [ Change DAdcﬂ!i'nn
elele g "™ e et o ey .
maMe’ - WALDRON, JAMES S o NAME SOOI EETT L S
STREET ADDRESS | 1840 RIVER ROAD STREET ADDRESS ~074 PR D001 095--023
erv-st-2¢ | JACKSONVILLE FL 32207 CRY-ST- 2P bggnl, 00 sk, 10
TITLE [ Delete TIME [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
THLE 22 Detete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P B CITY-S1-2IP - '
TITLE [ Detete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I CITY-ST-2IF I CATY-ST-2IP
" TmE 3 Detete T O change [ Addition
T NAME » NAME
STREET ADDRESS " STREET ADDRESS
GITY-ST-2IP : CITY-ST-2IP
TIRE T O elete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CHTY-S¥-2IP I CITY-ST- 2P

11. | hereby certify that the information supplied with this filring does not qualify for the exembtior{ stated in Seci[on 11907{3)(|)_FlondaStatutes | fu_r-t-h-er- c-er-tify thét the information

indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered tc execute

)=

SORLEED

this report as required by Chapter 608, Flcrida Statutes.

=Ty

#-//-2a00 FIPOat

Daie Daytime Phone #

i1

"

CR2E083 (5/00)



