-
2002 UNIFORM BUSINESS REPORT (UBR)

1. Eniity Name

DOCUMENT # N09353

“LORIDA ASSOCIATION FOR AMBULATORY CARE, INC.

Principa] Place of

Business

%)z COULTER PLACE
BRANDON-FL 33511

Mailing Address

805 COULTER PLACE
BRANDON FL 33511

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

M

FILED

05-28-2002 91783 029 ****61 .25

60118823

|

I

I

AR

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEI Number

Applied Far

59-2725983 Not Applicatle
Zi Count Zi Count -
P auniry P ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

. WEINSTEIN, GARY . TStreét Address (P.0O. Box Number i3 Not Acceptable)
&35 GOULTER PL
. BRANDON FL 33511 -
ity FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnature, typed or printad name of registered agent and tille if applicable, (NCTE: Ragisterad Agent signature required whean rgingtating) DATE
¢ . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.26 Trust Fund Contribution. Added to Fees Depar{ment of State
16 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
JITLE PD . O pelete e G Charge [ Addition
NAME DICKEY, STEPHEN NAME
STREET ACDRESS | 500 N, WESTSHORE BL,#900 STHEET ADDRESS
CITY-5T-2IP TAMPA FL CITY-5T-21P .
TITLE MD [ Delete TLE [ Change [ Addition
NAME WEINSTEIN, GARY NAME
stageT apoRess | 805 COULTER PL STREET ADDRESS .
CITY-ST-ZIP BRANDON FL CITY-ST-2IP
TILE D T T belets TMLE i -ose et - [ Change~ Addition
NAME WHITE, GREG NAME
sTREET ADDRESS | D1750 N BROADWAY STREET ADDRESS
CITY-5T-21P BARTOW FL GiTY-ST-ZIP
TILE ST [T Delete TITLE [OcChange [ Addition
NAME L NAME
STREET ADDRESS [0 "% " " " . STREET ADDRESS
CITY-ST-21 A3 CITY-S7-2IP
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2I° CITY-ST-2IP
TiTLE O pelere TILE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated |
indicated on this report ar supplemental report is true an

] n Section 119.07(3)(i}, Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legatl effect as if made under oath; that | am an officer or director

of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.

e -
SIGNATURE: MMM

reaiaurbrey S Weinslew

Womx 3 w4

‘7//94 for

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Data D‘yﬁme Phono 4

May 28, 2002 8:00 am
Secretary of State

CR2E037 (9/01)




