I
e —— |

FILED

2003 NOT-FOR-PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
5 ( TL Secretary of State

01-16-2003 90155 049 ****5] 25

DOCUMENT # NO9353 SBR
1. Entity Name =2
FLORIDA ASSOCIATION FOR AMBULATORY CARE, INC. a
Principal Place of Business Mailing Address
805 COULTER PLACE 805 COULTER PLACE
BRANDON FL 33511 BRANDON FL 33511
e s R SR
L Suite, Apl. # ete. Suite, Apt. #, etc. . D CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FE! Number 59.2725983 Applied For
Not Applicable
LZip Country 2ip Country 5. Certificate of Status Desired O fg.ggq&:!edc:tionai
[_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
WEINSTEIN, GARY S.

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

805 COULTER PL
BRANDON FL 33511

City 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. | am familiar with, and accept

the obligations of registered agent.
L]
SIGNATURE _/g Mﬁgj—\’ DM’L/ i//J/O &

Slgr}a/ture. typad or pr\'% nan;'of registerad agent and mle’if appiicabla, (NOTE: Registared Agent signature requirad when reinstating) D:\TE
8. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $51 .25 v -UU May Be
L Trust Fund Contribution. O Added to Fees Florida Department of State
N OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 15

e PD 1 Delete mLE [ Change  [J Adaition 8

NAME DICKEY, STEPHEN NAME [=)

STREETADDR3SS | OO N. WESTSHORE BL,#900 STREET ADDRESS &

CITY-ST-Z1P TAMPA FL CIry-sT-2IP o
[¥]

me MD [J Delete mLEe O change [ Addition s

NAME WEINSTEIN, GARY NAME

STREET ADDRESS | 805 COULTER PL STREET ADDRESS

orvs-zf 'BRANDONFL .. .. . - .- SOITY-ST-2P P

TITLE D (7 Detete e O Chenge [ Addition

NAME WHITE, GREG : NAME

STREET ADDRESS | D750 N BROADWAY STREET ADDAESS

CITY-sT-2IP BARTOW FL CITY-ST-2IP

TITLE [T Delete TIMLE O change 7 Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CIY-§7-21P CITY-ST-2IP

TILE 7 pejete TITLE {7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

ITLE [ Gelete TTLE [ Changs [ Agdition

IAME NAME

TREET ADDRESS STREET ADBRESS

ITY-ST-2Ip CITY-ST-2IP

2. | hereby certify that the infermation supplied with this filinc? does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shal| have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; ang that my name appears in Biock 10 or Block 11 jt

changed. or on an attachment with an address, with dll other iike empowered.
IGNATURE: 42 ?/W’@’ RZDLIRED 1 0%

SIGNATURE AND TYPED OR PRI D NAME OF SIGNING OFFICER OF DIREree




