2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N09353

1. Entity Name

FLORIDA ASSOCIAfION FOR AMBULATORY CARE, INC.

Principal Place of Business

805 COULTER PLACE
BRANDON FL 33511

3

Mailing Address

805 COULTER PLACE
BRANDON FL 33511-6018

2. Principal Place of Busingss

3. Mailing Address

I

|

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED :
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90173 012 ****5] .25

RN

DO NOT WRITE IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an addregs, with all ot

SIGNATURE: é\ﬂ‘w

City & State City & State 4. FEI Number Applied For
59-2725983 Not Applicable
Zi Countr Zi Countr o] iti
P Uity P ountry 5. Certificate of Status Desired [ §8'75 ,bl.ddmonal
ae Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registerad Agent
- Narme
Street Address (P.O. Box Number is Not Acceptable
WEINSTEIN, GARY S. ( um prabie)
805 COULTER PL
BRANDON FL 33511 - a—
ity F L ig Cade
8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or poth, in the state of Florida.
SIGNATURE
Signatura, typad or printed name of registerad agent and ttle if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
B S, ORI SR e T g LD e S e e e o ot
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE [ Change [ Addition
NAME DICKEY, STEPHEN ' NAME
STREET ADDRESS | 500 N. WESTSHORE BL,#900 STREET ADDRESS
CTY-ST-2IP TAMPA FL CITY-5T-2IP
TILE MD [ Delete TILE [ change [ Addition
NAME WEINSTEIN, GARY HAME
STREET ADDRESS | 805 COULTER PL STREET ADDRESS
_om-st-20 | BRANDON. Flmmme LIry-ST-2Pp o )
TLE D [ Delete TITLE [ Change [ Addition
NAME WHITE, GREG NAME
STREET ADDRESS | D1750 N BROADWAY STREET ADDRESS
CITY-ST-2P BARTOW FL CITY-ST-2IP
' OImE [ petete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P

% o

Mt* »

r like empowered.

; ﬁ/fﬂf/ S Wé/ﬂf}&jg/

yAﬁ’/M §63 -20/-02>>

5IGN¥UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

(LA

CR2E037 (9/29)



