FILED

2005 NOT-FOR-PROFIT CORPORATION Jan 07, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # N09353

1. Entity

FLORIDA ASSOCIATION FOR AMBULATORY CARE, INC.

01-07-2005 90003 002 ****5] .25

Pringipal Place of Business
805 COULTER PLACE
BRANDON, FL 33511

Mailing Address

805 COULTER PLACE
BRANDON, FL 33511

50000449

2. Principal Place of Business

3. Mailing Address

AR DR o

Site, Apt. #, etc. Suite, Apt. #, atc. 01042005  Chg-NP CR2E037 (10/03)
Clty & State City & State 4. FE| Number Applied For
59-2725983 Not Applicable
Zp Country 2p Country $8.75 addtional
. | PN NN R U 5. Certificate of Status Desired, [, = Fop Required = ~-— - =
6. Nama and Address of Current Registersd Agent- - - - 7. Nama and Addrass of New Registerad Agent ~ o=

WEINSTEIN, GARY S.
805 COULTER PL
BRANDON, FL 33511

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Cade

the obllgauons of reglslefed agent

| -8. The above named-entity submits thla statement for the purpose of changing its registered office or reglstered agent, of bath. in the State of Florida. |am famluar with, and accept

A R

SIGNATURE .
Signthm, typed of printad nerne of pred d stie 4 {NOTE: AReg:stened AQent sionanye requred when rensizng) DATE
i Filling Fee Is $61.25 9. Election Campaign Financing $5.00 may Be
" Due by May 1, 2008 Trust Fund Contelbution. Added to Fees
-10. ] OFFICERS AND DIRECTORS } 11. ADDITIONS/CHANGES TO OFFCEHS AND DIRECTORS IN 10
TME PD . - D Delets TTE Ol change [ Addition
NAME DICKEY, STEPHEN HAME
STREET ADDRESS | 500 N, WESTSHORE 8L #8600 STREET ADDRESS
CmY-51-2P TAMPA, FL CITY-ST-2P
TME MD O petete TME 0 Change (] Addition
NAME WEINSTEIN, GARY HAME
STREET ADDRESS | 805 COULTER PL STREET ADDRESS
COY-51-2P - | BRANDON-FL- ~ —= ~——m— — — — — ":2- -R-COy-Siezp= | — - - T M
TLE D T O3 Delztz TE i Dcrangy [ Aasition
NAME WHITE, GREG HAME
STREET ADDRESS  D1750 N BROADWAY STREET ADORESS
CiTY .ST-2P BARTOW, FL CITY-ST-ZP
TITLE ’ O veits TITLE O cnange [ Adattion
NAME NAME
STREET ADORESS STREET ADORESS
CImy-5t-2P . CATY-ST- 2P
TE ] oelete TME a O change [ Addition
M M _"___, - b e vl owm = g o= -
STREET ADORESS - STREET ADDAESS
CRY-5T-2P | . i e e e e e — oTY-ST-2P -
TIE 3 Delete TME Ocrange [ Aaditivn
MME NAME
STREET AODRESS STREET ADDRESS ool
CITY-S7-2P CITY-ST-2P

12. | hereby certlly that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi}. Florida Statutes. | further certify that the lnformaﬂon
indlcated on this repon or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or

SIGNATURE:

of the corporation or the receiver. or frustee empowered o execute this report g3 required by Chapter 61 T Florida Statutea and that my name  appears in Block 100r Block 11 |f
changed, or on an atachfent with'an address; with'all 1]

// 9, /05/ m-—?ol o‘l')’)




