.~ 2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 12, 2002 8:00 am

DOCUMENT # NOOOOOQ06176

Secretary of State

(01-24-2002 90170 008 ****70.00

—_— T T e m S L

- S

1. Entity Name

THE CENTRE FOR FAMILY MEDICINE ANM\ INC
Principal Place of Business Maikfthg Address
241 6TH AVENUE 241 ETH AVENUE
INDIALANTIC FL 324903 INDIALANTIC FL 32803

2. Prlnupal Placa of Busmess 3. Mailing Address

=R - -

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

DO NOT WRITE IN THIS SPACE

City

City & State City & State 4, FEI Numbar Applied For
59'367 1752 Not Applicabls
Zip Country Zip Caountry . $8.75 Additional
5. Certlficate of Status Desired w Fee Requlred
8. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Regiktared Agent
- -- - Name
- .HANCOCK.- mﬁ-ﬁ'" Street Address (P.O. Box Number is Not Acceptable)

241 6TH AVENUE
INDIALANTIC -FL 32003

FL I Zip Cede

8, The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or botj,

_—

S

SIGNATURE

in the state of Flerida.

0/0‘?/

Sigrature, typad or printsd narme of registered agant and title i eEplicabls.

{NOTE: Registerad Agant sigroulurd required whn -a-n:mng

CATE

N . 1 ‘“omﬁzg SRR e 9 - ETECHON CEMPAIGHA Fi@ncing ss,oo’May Be Make Check Payable to
Trus! Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
e D O oetete e O Crange  J Addition | 5
NAME HANCOCK, ELIZABETH e 2
STREET ADDRESS | 192 MARTESIA WAY STREET ADDRESS §
crv-si-z2__|INDIAN HARBOUR BEACH FL 32937 orv-s7-2¢ &
e D Qoeme [ me Dl Crange () Addiion | &5
e PENICK, JENNIFER v
STREETADDRESS 1218 GLENWOOD DR. STREET ADDRESS
on-si- | SATELLITE BEACH FL 32037 oy-sr-2p
TIE D ) [ Daketa TILE ClChange [ Addition
| e PEPE-KATALINAS, STEPHANIE _ e | _ e -
STREET ANDRESS 1205 SCHOOL RD STREET ADDRESS
cmv-s-2P ) INDIAN HARBOUR BEACH FL 32837 on-si-zp Wl
e a, O Delete TE D ClChange T Axdition
HAME NAME Map ¥ 'E ll95 %‘::q 0;?
STREEF ADDRESS STREET ADDRESS -
CTY-ST-0p CTY-ST-2P THA '1(0‘-\3- ﬁ'\)&. %&LJ.C U\hk.
HILE O etete TMLE o _ ~— [ Changa [ Agditien
NAME o NAME . -
STREET ADDRESS STAEET ADDRESS
CITY-S1-2p CITY-ST-2if
TRE 1 Dekete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-s1-2p

12. | hereby camz that the information supplied with this filin
indicatad on 11ls report of supplemental report is true an.
of the corporation'of thé receiver or trustee empowe
changed, or on.En attachment withran addresa

other like empowerad.

does not quality for tha exemption stated in Section 119, 0753)(0 Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal e
ed to execute this report s required by Chapler 617, Florida Stalutes; and thap my name appears in Block 10 or Block 11 if

TIRED (/2ab

fact as il made under cath; that # am an officer or director

SlGNATURE

LIEY LN

SIG!MTQRE.ANDT\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




