2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # -7°0Pr008914 - FILED

1. Entity Name ' ?':_“‘
PRIMARY CARE PHYSICIANS OF SANFORD, ric ' 01 JU -2 M1 847
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLA ‘MSSEE, FLOR[DA
309 W. First ST. 309 W. First St.
Sanford, FL 32771 Sanford, FL 32771 —
i
2. Principal Place of Business 3. Mailing Address . ‘
309 W. First St. 309 W. First St.
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Sanford F1. Sanford F1 59-3613295 Not Applicable
Zip Country Zip Country - . $5.00 additional
32771 Seminole 32771 Seminole 5. Certificate of Status Desired ‘ 0 Foe Requirec; fonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
o el — - 2 — —Naime — — - ————— -

Vincent J. Mamone

Bradley J. Davis

. Street Address (P.O. Box Number is Not Acceptable)
200 S. Orange Avenue, Suite 1220

Orlando, Fl. 32801 309 W. First St.

3 City Zip Code
e Sanford FL 32771
8. 'I:hé above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
URE -
SIGNAT Signature. typad or printed name of registared agent and titls if applicable, (NQTE: Registered Agsnt signature required when reingiating) DATE
T T T N = LI T T B s A S P Ll =
-07/ 1601 004 ——00E
_ ekl 00 ks, O0
b9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
. . o
TITLE Vincent J. Mamone M é—@ Delete TITLE [J Change [ Addition 2
NAE 3724 Watercrest Dr A =
STREET ADDRESS 1, * STREET ADDRESS %
CIFY-ST-21P ongwood, FL. 32779 CITY-57-2IP a
Hl TITLE h Additi g
NA;EE Debra A. Mamone Mé- el [ pelete e [ change [ Addition o
2 .
STREET ADDRESS 3 7 4 Wate rcres t Dr STREET ADDRESS
CITY-S7-2IP Longwood, FL. 32779 CITY-57-1IP
o |_Tme _ i . - (1 Delste TITLE [l Charge [ Addition
i NAME . _ o . - o R - —— o 7" _ »NAMEEH ] tmpgere T = =
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE (] change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIyY-ST-2IP
TILE [ velete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST;}IP CITY-87-2IP
Tme ! O petete ME O change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-21P CITy-ST-ZiP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further cer

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flcrida Statuites.

Vincent J M,qmnn'n({//a']///}

SIGNATURE:

tify that the information

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




