2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ¥ .
DOCUMEQI\T # M79510 J gn 26,2001 tgiSOOtam
1. Entity Name ecretary 0 ta e

MEADOWCREST FAMILY PRACTICE, P.A e oo o e
F.’.:riyr;'gi'ﬁall‘l’-la';:e of Business ™ V ) Mailing Address
5915 W GULF, TO LAKE HWY 3905 N LEGANTO HWY
CRYSTAL RIVER FL 344290 SEVERLY HILLS FL 34465 Lu u PIJdid
us
F e T [ TARERA AT MIAT
' 15918 Ww. Gu\r To Llake Huy ‘
Suite, Apt. #, etc. - Suite, Apt. #, atc. 7 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
FHS‘H’& ’R tb&(; Fo, 5%-2901288 Not Applicable
o _Zip B o Country aip*% q . . CE: mg . 5. Certificate of Status Desired. _._.[] ?eaa-;esqgg:;ﬁmél
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
. Name
ggﬂinaﬁémof‘m Street Address (P.0O. Box Number is Not Acceptable)
BEVERLY HILLS FL 34465
Sais w. Guig To Lake Hay
Cit . Zip Cod
yc,ru_si-od. /R wer FL ‘%%’94' 29

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida,

SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ - ‘
Tax filingrequiremen?and elects t:do s, ° After MAY 1, 2001 Fee wiil be $550.00 10. _I?Iectnon Campalgn Financing $5.00 May Be
' re rust Fund Contribution. O  Addedto Fees
(See criteria on back) | Make Check Payable to Department of State |
1. . OFFICERS AND DIRECTORS I f2. ADCITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE PSTD ™ Delete TITLE [ Change ] Addition
HAME DEGRAW JOHN R. HAME
sTReeT 4D0RESS | 5815 W. GULF LAKE HWY STREET ADDRESS \
CITY-gT-7IP CRYSTAL RIVER FL CITY-ST-2IP
TITLE VD [ Detete TILE O change [ Addition
NAME DICKERT, JM NAME
STREET ACDRESS | 5915 W. GULF LAKE HWY STREET ADDRESS
orv-s1-2p | CRYSTAL RIVER FL _ CITY-5T-2IP _
TITLE ST ' XDelete TMLE O changs [ Addtiion
NAME MICHAEL, BAYS D NAME
sTreeT A0pRESS | 5915 W. GULF LAKE HWY STREET ADDRESS
CITY-ST-Z1P CRYSTAL RIVER FL 34429 CITY-8T1-21P
TITLE (3 Delete TOLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP .
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE 7 Delete TITLE [ change [ Acdition
NAME ' NAME /
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplieghh this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Staiutes. | further certify that the information
indicated on this report or supplementai rghortys true gnd accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustgy emipawvergd] to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gHf thyallfother ke empowered.

SIGNATURE:

I\'m CDicKert

SIGNATURE AND TYPE| NTELD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

7

CR2E034 (10/00)




