'

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000005184 May 16, 2002 8:00 am

1. Enty Nae Secretary of State

WUESTHOFF FAMILY PHYSICIANS, INC. 05-16-2002 90021 045 ****5]1 .25
Principal Place of Business Mailing Address
110 LONGWOOD AVENUE 110 LONGWOOD AVENUE
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955 B [] 1 n 3 8 0 G
2. Principal Place of Business 3. Mailing Address Hlmmm "”””" "m "m "" " " l I II ”m Ilmlm l"l
Suite, Apt. #, etc. Suite, Apt. #, etc., DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3398532 ! Not Applicable
Zip Country Zip Country $8.75 additional

5, Certificate of Status Desired |

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIU.ER, EMIL Street Address (P.O. Box Number is Not Acceptable)
110 LONGWOOD AVENUE
ROCKLEDGE FL 32955
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,

SIGNATURE
% Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature requirsd when rainstating) DATE
"!
5 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. PED OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
U .
TITLE O Delete TITLE O Change [ Addition
e MILLER, EML e
STREET ADDRESS 1 10 LONGWOOD AVENUE STREET AGDRESS
CITY-5T-2IF ROCKLEDGE FI- 32955 CITY-51-2IP
Qrn
11" "
TITLE 7 Delete TITLE [ Changa [ Addition
e FAYER, GEORGE e
STREET ADDRESS 1 10 LONGWOOD AVENUE STREET ADDRESS

arv-st.oe | ROCKLEDGE FL 32955

ALY

CITY-8T-ZIP

TITLE VCD [ Change  TJ Addition
NAME Richard Brown

sreeTacoress | 110 Longwood Ave. -
CITY-s1-2IP Rockledge, FL 32955

LE yiv ET Delete

NAME FINTON, CHRIS MD
saeer aooeess | 110 LONGWOOD AVENUE
crv-s-ze | ROCKLEDGE FL 32955

TITLE {1 Delete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE [ Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-ST-2IP

TME (7 Detete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Saction 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an oificer or director
of the corporalion or the receiver or trustes empoyered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeg addresswih all other like empowered.
Wosfor 321212
L § ¥ | ki

b T~ e e

SIGNATURE:

W oa

CR2E037 (9/01)



