',\T -’
"2001 UNIFORM BUSINESS REPORT (UBR)

s FILED
Jun 25, 2001 8:00 am

1. Entity Name

BDOCUMENT # N96000005184
WUESTHOFF FAMILY PHYSICIANS, INC.

Secretary of State

05-16-2001 90257 037 ****61.25

Principal Place of Business Mailing Address
110 LONGWOOD AVENUE 110 LONGWOOD AVENUE
ROCKLEDGE Fl. 32¢55 ROCKLEDGE FL 3295

>

2. Principal Place of Business

3. Maliling Address

RN

Suite, Apt. 4, etc.

Suite, Apl. ¥, etc.

DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FEI Number * | Appiied For
59-3398532 Not Applicable
Zip Country Zip Counry ; ; $8.75 Aqditional
8. Certificate of Status Desired [} Fos Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
i e e e —— - Narne. . Coels . — )
. e [ e % T e —————e —— S
MILLER, EMIL Street Address (P.O. Box Number is Not Acceptable)
'y
110 LONGWOOD AVENUE
ROCKLEDGE FL 32055 G —
ity FL ] ip Code
8. The above named entity submits this statement for the purpoesa of changing its registered office or registered agent, or boih, in the state of Florida.
SIGNATURE -
Signature, typed of Printed nivna of registared apent And tire if applicabis. (NOTE: Repiatered Agonl signature required wiwen renetating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADODITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10 o
miE PD ) Detele e P/C /D [ Change L] Adcition §
NAME MILLER, EMIL NAME ' g
sTReEY anoeess | 140 LONGWOOD AVENUE STREET ADDRESS ré
cirv-ST-2¢ ROCKLEDGE FL 32955 carv.st-2p i
o
e 7w ) Detete e S/T/D 00 crange (] Aadion (&
NAME FAYER, GEORGE WAME
STREETADOESS | 110 LONGWOOD AVENUE A STREET 0SS
orv-si-2> | ROCKLEDGE FL 32955 omv-5F-2P
TmE VD - ) .- 0 Detets Tme v/D . - - _Dchange ) Adaition
HAME KOLLEDA, RICHARD HAME FINTON, CHRIS MD
STREETADDRESS | 110 LONGWOOD AVENUE STREETADORESS | 110 LONGWOOD AVE v
env-s-27 | ROCKLEDGE FL 32055 . oS _ | ROCKLEDGE, FL 32955 —
TE [ Detets ME O changa [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2P
ME 7 Detets TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TmE CJ Delets TME OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY.-57-21¢
12. | hereby certily that the Information suppiied with this filing does not gqualily for the exemption stated in Section 119.07(3)(i}, Florida Stgtutes. | further cartify that the information
indicated on this feport of supplemental report is true accurate and thal my signalure shall have the same iegal effect as if made under oalh; that | am an officer or director
of the corporation cr the receiver or Lrustee empowered to executs this repon as required by Chapter 817, Florida Statutes; and that my nama appears In Block 10 or Block 11t
changed. or on an attachment with an agd with all other like empowered.
s ; = ~
SIGNATURE: ____ SLA ATE lrﬁ: E REQUIEGD p. MILLER 4/30/01  (321)636=2211
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytimo Phone #
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