-y

g . FILED
2004 NOT - NUAL REPORy CRATION Jan 15,2004 08:00 AM

DOCUMENT # N09353 Secretary of State
1. Entity Name
FLORIDA ASSOCIATION FOR AMBULATORY CARE, INC.
Principal Place of Business. Mailing Address
805 COULTER PLACE 805 COULTER PLACE
BRANDON, FL 33511 BRANDON, FL 33511
o 01092004 Mo Chg-NP CR2E037 (10703}
BQ NOT WRZTE lN TH I$ SPACE 4. FEI Number Applied For
59-2725983 Not Applicable
8. Certificate of Status Desired O Eg'gg 3:'::“““’

8. Name and Address of Gurrent Registered Agant

s e DO NOT WRITE
BRANDON, FL 33511 THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or bolh, in the Slate of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE .
Spna‘ire, tyoed or printod name of regiglored agen and inke f appicabls, (NOTE: Rogistarad Agant Ggnature requred when rensigirg) DATE
Filing Fea is $61.25 9. Election Campaign Financing $5.00 may Bo
Duo by May 1, 2004 Trust Fund Contribution, O  Addedto Fees

10, CFFICERS AND DIRECTORS

TTLE PD

RAME DICKEY, STEPHEN

STAEET ADDRESS | 500 N. WESTSHORE BL #9800
CTY-ST-2F | TAMPA, FL

TILE MD UL e
.f‘-.'-rﬁ' TS - s oy e
NAME WEINSTEIN, GARY ULA35/4~20042-017 61,2

STREET ADDRESS | 805 COULTER PL
Cry-sT-2p BRANDON, FL

THLE D
NAME WHITE, GREG

e | oamonre DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-57. 2P

TNE

NAME

STREET ADDRESS
GITY-57-2P

e
HAME ,
STREET ADDRESS

CTY-7-2P

12. { hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Secticr 119 O7(3)(i), Florida Siatutes | further cenify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oazh, thal | am an cfficer or ditector

of the corporation of the seceiver or trustee empowered 1o execule this report as required by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: 2 | /{ffﬁ 9/ §42-201-07277)

SIGNETURE AND TVPED OR PAINTED NAME GF SGNING OFFICER OR DIRECTOR Daytme Phane #




