2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 290000 542,

1. Entity Name
FIRST CARE FAMILY PRACTICE, LLC

- FILED

Principal Place of Business Mailing Address

Ol FEB20 AM 8:47

5500 Blanding Blvd., #1 5500 Blanding Bivd., #1 N A G P T AT
Jacksonville, FL 32224 Jacksonville, FL 32244 SECRETARY OF STATL
oo TALLAHASSEE. FLORIDA
f Principal Place of Business 3. Mailing Address )
599 University Boulevard South 3599 University Boulevard South .

Suite, Apt. #, atc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
Suite 1202 Suite 1202 '

City & State City & State 4. FEI Number Applied For
Jacksonville Jacksonville 59-3602360 Not Applicable
325‘? 6 - Country 32%% 6 Country 5. Certificate of Status Desired O gg'ggq‘ﬁf:;m"a'

- - 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent
Name
James S. Waldron
1840 River Road ) Street Address (P.O. Bax Number is Not Acceptable)
Jacksonville, FL 32207 —
City FL Zip Coda
8. The above named entity submits this staternent for the purpose of changing its registered offica or registerad agant, or bath, in the State of Florida, -
SIGNATURE _ : . .
nature. typed o printed name of registered dgent and title if applwcahia (MOTE: Registerad Agent Eignatur requisat! when reinttating) DATE
9. ‘ - VANAGING MEMBERS / MEMBERS _ 10. ADDITIONS /CHANGES
TMLE Member I Delets TIME Member T change [ Addition
NAME Kristi C. Aston, M.D. NAME Anne H. Waldron, M.D.
STREET ADDRESS | 5500 Blanding Boulevard, Suite 1 smeEt apgress | 3599 University Boulevard, Suite 1202
orv-stze | Jacksonville, FL 32244 : arv-srze  [Jacksonville, FL 32244
TILE - Member X Datete TWILE Manager M changs [ Audition
NAME Clifford C. Arn, M.D. ' NAME James S. Waldron
steeeT 00Ress | 5500 Blanding Boulevard, Suite 1 staeet aooress | 3599 University Boulevard, Suite 1202
orv-s-2¢ | Jacksonville, FL 32244 orv-ste -~ [Jacksonville, FL 32244 7
TTLE [ Detete TALE [ cChanga [ Addition
MAME | . NAME - . .
STREET ADDRESS STREET ADDRESS T -
CITY-ST-2P CY-5T- 2P o o
. TIE O Detete ut: QDU rb%iﬂ g |
NAME NAME (] .-"Zba”ﬂl"‘
STREEY ADDRESS STREET ADDRESS ki, 00 FFEenl, &
cry-Si-2p CITY-5T-2IP A '
TME CJ Detete e j Clchange [ Addiion
NAME NAME ‘
STREET ADDRESS STREFT ADDRESS
CTY-5T- 2P . - CITY-51-2P
TMEe " - - e ] Dalete - TIRE- N L R OJchange [T Addition
NAME ‘ . ¢ NAME ) oo S
STREE] ADDRESS ‘ . - STREETADORESS | s . .
CiTY-ST-2IP CITY-57-21P : ‘ : : -

11. ! hereby certi
indicated on

limited liability company 03

receiver or frustee ol

Ames s,

SIGNATURE:

that the information supplied with this filing dees niot qualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the mformatlon
is report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managmg mernber or manager of the
wared to execute this repori as required by Chapter 608, Florida Statutes. -

1 4—/5 -2801 GOl 323N

Darytims Phona #

CR2E083 (11/00)



