2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUA 9600 8 May 22, 2000 8:00 am
WUESTHOFF FAMILY PHYSICIANS, INC. ' Secretary of State
05-22-2000 90046 038 ****70.00
Principal Placs af Business | Mailing Address
110 LONGWOOD AVENUE 110 LONGWOOD AVENUE
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955-2628
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3398532 Not Applicable
- 7 —
Zip Country ® Country 5. Certificate of Status Desired K $8'75 ﬁ_«ddmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
Emil Miller
Street Address (P.O. Box Number is Not Acceptable)
CARMAN, ROBERT O 1 lb Longwood Avenue
110 LONGWOOD AVENUE
ROCKLEDGE FL 32955
City FL Zip Code
Rockledge 32955
B. The above named entity submits this statement far the purpese of changing its registered office or registered adnt, or both, in the state of Florida.
senurek w Buil P. Miller, Presidnet )
Signatura, typad or printad name of registerad agent and title if applicable {NOTE" Registéred Agent signature required when reinstatiag) ~ T DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD Delete TITLE P/D [ Change  [X] Addition
HAME CARMAN, ROBERT ‘ NAME Miller, Emil
STREETA00RESS | 110 LONGWOOD AVENUE STRETADDAESS | 11() Longwood Avenue
orv-s-2f | ROCKLEDGE FL 32955 CITY-ST-2IP Rockledge FL 32955
THLE L[4 & elete e T/D [ Change ] Addition
NAME COLKER, REBECCA HANE Fayer, George
STREETADCRESS | 130 LONGWOOD AVENUE sheeTAcoReEss | 110 Longwood Avenue
CHTY-ST-21P ROCKLEDGE FL 32955 CITY-S7-21P Rockledge FL 32955
TITLE viD Delate T . [ Chenge ] Addition
e MURPHY, TERENCE s ¥{V1eda, Richard
STREET ADDFRESS | 110 LONGWOOD AVENUE sezranness | 110 Longwood Avenue
CITY-ST- 2P ROCKLEDGE FL 32055 LAY -ST-7P Rockledge FL 32955
TILE [ petete TILE [Jchange [ Additian
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TTLE ' O elete TTE O Chenge [ Addition
NAME NAME
STREETADDHE?S STREET ADDRESS
CITY-ST-2IP ™ CITY-5T-2P
12. | hereby certify that the infermation supplied with this filing doses not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver of trustee ermpawered 1o execute this report s required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Black 11f
changed, or on an attachmenisig acldrons, with all other like empowerad. — .
= . R "‘\ \
- by i =
SIGNATURE:X __ SIGRATYHE ReQUIRER: p. Miller Vi 321-636-2211
4 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR Date Paytima Phane #

CR2E037 (9/99)



