n

2001 UNIFORM BUSINESS RERORT (UBR) FILED
DOCUMENT # N02644 Apr 19, 2001 8:00 am
1. Enlity Name

ecretary of State

AMERICAN COLLEGE OF PHYSICIANS-AMERICAN SOCIETY 03232001 90037 044 %61 25
Principal Place of Business Mailing Address
215 E ESPERANZA AVENUE P. 0. BOX 1198
CLEWISTON FL 33440 CLEWISTON FL 33440-1198
us us
PR s ISR ER R EROR A

Suite, Apt, #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State - City & State 4, FEI Number Applied For

59-2438448 Nct Applicable

dip Country Zp Country 8. Cerlificats of Status Deslred  [J ?g-gesquﬁg“”a‘

T 6., Name'and-Addreas of Current-Repistersd Agant -~ -+ - = 7. Namo and Address of. New Registered Agent. . _
o o o e T A T S S o RS S o D e o ~mwFrederick=E ~Turton,=M=—==c= - = - ==} —-
BARK]N. JAMEE S MD. Strest Addraszs 8(%? Bﬁ:; héumber is Not Acceplabkla:)

4300 ALTON RD e Park Stree
MIAMI BEACH FL 33140 Sarasota, FL 34239-3228

Qity ‘ FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. N
SIGNATURE = A /—::\ : bg?ﬂm. 2001
PR EIEE B AR SN e ST i e
i
FILE ROW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. o Added to Feos Department of State 1
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e T 1 Delete E " | vice President — p Llchange [ Addition g
HAME RATZAN, KENNETH R M FACP NAME =
STREETADDRESS | 4300 ALTON RD STREET ADDRESS &
CIRY-ST-2P MIAM BEACH FL CITY-§T-2P o
e SD O Detete e Registered Agent —D [ Cange (] Additon §
NAME TURTON, FREDERICK E MD MAME
streeTanoress | 1540 § TAMIAMI TRAIL, STE 404 STREEY ADORESS
f.om-sze | SARASOTA FL 34239 CIY-sT-2P )
me D o E]De!ag" COf me ST T T 7 jd€Chnge [0 Addition |
(|UNAME. — . ,LAZ.ANDRELMD . HAME - - R — e e
sweeraocress | 201 EIGHTH STREET, STE 304 STREEY ADORESS
CTY-ST-2P NAPLES FL 34102 GITY- §3-2P
TIE ™D 3 Delete TITLE ™ & Change [ Addilion
NAME Daniel M. Lichtstein, MD e
STREET ADORESS | SO € * chtsteln, STREET ADDRESS
orv-st-ze | 2739 Hanco‘:kagﬁ?e%denm] CITY-ST-2P
TLE SD ' [ peicte TME D o) Chaage [ Addition
HAME uben Caride, MD HAME
STREET ADORESS 980 sW 89tﬁ Avé, SuiteC-300 STREET ADDRESS
CITY-ST-8P Miami, FL 33173 CITY-ST-2P
Tme 1 Delete THE OcChange [ Addition
NAME ' NAME
STREET ADDRESS STAEET ADDRESS
TITY-ST-2P cmy-31-7P
12. | heraby certify that the information supplied with this filing does not qualify for the examption stated in Section 1 19.0?513)(0. Florida Statudes. | further certity that the information
indicatad en Ifis report or supplemental report is true and accurate and that my signature shell have tho same Isgal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or empowered to executs this report as requited by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmen! wil ress, with af] other like empowered.
SIGNATURE: ___ % . 305401
3 Pﬂulﬂnﬁmmﬁnon Date Daytime Phone #
Hnlel M. LaohCeloli i



