FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaticn Namea

N09353
FLORIDA ASSOCIATION FOR AMBULATORY CARE, INC.

Pringipal Place of Business

805 COULTER PLACE
BRANDON FL 33511

Mailing Address

805 COULTER PLACE
BRANDON FL 33511

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90125 031 ****61.25

ARG R

2a. Mailing Address

3. Date Incorporated or Qualifed

2. Pringipal Place of Business
P 26] : .. 06/17/1985_ . L
Suite, Apt, #,-efc. Suite, Apl. #, etc. 4. FE! Number Applied For
22} : 27] §9-2725983 Not Applicable
Gty & Staie City & State 5. Certifcate of Status Desired | $8'75 Adqitional
2_3l m h Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
24 : [2s] - 9] [30] Trust Fund Contribution 3 Added to Fees
9. Name and Addrass of Current Registared Agent 10. Name and Address of New Registered Agent
. 81| Name '
WEINSTEIN, GARY §. B2| Street Address (P.O. Box Number is Not Acceptable)
805 COULTERPL- | :
BRANDON FL 33511 - 8 .
’ ' 84) City 85| Zip Code

FL

1. Pursuant to the provisions of Seclions 6170502 and 617.1508, Flond
office of registered agent, or both, in the State of Florida. Such chan.
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-narmed corporation submits this statement for the purpose of changing ils registered
e was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signaturs, typed or printed nama of registerad agent and title if applicable. (NOTE: Ragit d Agent 8k raquired when DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD o [ DELETE 11TME [Change [ Addition
NAME DICKEY, STEPHEN 12 NAME
streeT aopress| 500 N. WESTSHORE BL,#900 13 STREET ADDRESS _
cmv-stze | TAMPA FL 14 GITY-ST-2P
TMLE MD [J DELETE 21 TME [IChange ] Addition
NAME - WEINSTEIN, GARY 22NAME . - - e R
sreeT aooress| 805 COULTER PL 23 STREET ADDRESS
CITY-ST-ZIP BRANDON FL - 2.4CITY-ST-2P
TME D . ] DELETE 31 TILE CIChange [ Addtion
NAME WHITE, GREG ( 32 NAME
smeetanoress{ D1750 N BROADWAY 33 §TREET ADDRESS
CITY-ST-2IP BARTOW FL 34.CITY-5T-2P
TILE [J DELETE 41 TITLE [IChange  []Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-29 44 CITY-ST-2P
[T DELETE S1TILE [OChange [ Addition
5.2 NAME
i 53 STREET ADDRESS
SACITY.ST-ZP ;
] DELETE 6.1TmME [CIChange ] Addition
6.2 NAME
STREET ADDRESS £ STREET ADDRESS -
CITY-ST-2IP 84 CMY-57-2P

14. | hereby certify that the
indicated on this annual

information supplied with this filing does not qualify for the examption stated in Section 118.07(3)(i), Florida Statutes. | further cerfify that the information
| repart or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the receivar or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowe

SIGNATURE:

DUIRED

Q047810

CR2E037 (11/98)

Gy S tewgers 490100

2/ = /a8

Daytime Phane #



