FILED ;
3
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am
DOCUMENT # M79510 Secretary of State
1. Entity Name 02-13-2003 90218 035 ***150.00
MEADOWCREST FAMILY PRACTICE, P.A.
Princ/pal Piace of Business Mailing Address
5915 W GULF TO LAKE HWY 5915 W GULF TO LAKE HWY
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL. 34429
us us
2. Principal Place of Busingss 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 290 Applied For
: 59— 1288 Not Applicabla
ap Couriry 4ip Country 5. Gertificate of Status Desired 0O $8.75 Additional
e~ = - P N L e i [ e § ey B e o P FEB REqUIFEd e tel] o
6. Name and Address of Current Registered Agent 7 Name and Address of Naw Registered Agent
Name
DEGRAW, JOHN R. |
Street Address (P.C. Box Number is Not Acceptable}
5815 W. GULF TO LAKE HWY . )
CRYSTAL RIVER FL 34429 ,
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 : ! I .
3 Fi
ety 1, 2003 Foswi o 55000 e e o S50 e
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TILE [3 Change  [] Addition g
NAME DEGRAW JOHN R. NAME =)
staeet aooness | 5815 W. GULF LAKE HWY ‘ STREET ADDRESS 3
CITY-$T-2P CRYSTAL RIVER FL CITY-5T-2IP 2
ol
TIME VD O Detete TLE O Cange O Adetion | (&
NAME DICKERT, JIM NAME
sTheeT aporess | 5915 W. GULF LAKE HWY STREET ADDRESS
orv-st-zp | CRYSTAL RIVER FL CITY-5T-2IF
TITLE - B et e 1 el (11N 3 il co -~ ° "7 [cChange ~[JAddition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S57-2IP CITY-5T-21P
TITLE 2 Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS / STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57-2IP

Ahlthis filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
isftrue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
gqudred tglexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fifer like empowered.

12. | hereby certify that Jne information supplied
indicated on this report or supplemental repg
of the corporation or the receiver or trustes g
changed, or on an attachment with an add

SIGNATURE: __ SIGNAZKS/ REQUIRED Jim C Dickert 21003 35a.135. oL44

SIGNATURE AND TYPED OR FHINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #



