2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006676

1. Entity Name

AMERICAN ACADEMY OF AMBULATORY CARE INC.

J

Principal Place of Business

7512 DR. PHILLIPS BLVD.. STE. 50-324
ORLANDO FL 32618

Mailing Address

7512 DR. PHILLIPS BLVD. STE. 50-324

ORLANDO FL 32819

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

" Suite, Apt. #, elc.

I

FILED
an 16, 2001 8:00 am
Secretary of State

01-16-2001 90077 038 ****6].25

UUUUU1 Uw

DO NQT WRITE IN THIS SPACE

W

City & State City & State 4, FE! Number Applied For
59‘3556 1 73 Not Applicable
Zip Country Zip Country - , $8.75 Additional
. IR I _ . o =~ | B Ceriificate of Status Desired ~_[1. 2= Requited — - - |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.Q. Box Number is Not Acceptable
RITUCC!, FRANZ JRM.D. ¢ ptable)
7512 DR. PHILLIPS BLVD., STE. 50-324
ORLANDO FL 32819 o Zip Cogd
ity FL i [
8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatyre, typed or printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signature raguited when sesnstating) DATE
. i
"FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to !

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State .

10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 10
TILE D O pelete TE [Jchange £ Acdition
NAME RITUCCI, FRANZ M.D. NAME
STREET ADDRESS | 7512 DR. PHILLIPS BLVD., STE. 50-324 STREET ADDRESS
CITY-S§T-2IP ORLANDO FL 32819 CITY-ST-ZiP
e D [ Delete TILE [ change [ Addition
NAME EARLY, CAROLE M.D. HAME
STREET ADDRESS | 7512 DR. PHILLIPS BLVD., STE. 50-324 STREET ADDRESS
“ CITY-ST-2P ORLANDO FL 32819 ~ v CHY-5T-2P : - - - -
TME D {1 Delete TITLE Ol Change [ Addition
NAME RIZZO, ANTHONY M.D. NAME
STREETADDRESS | 7512 DR. PHILLIPS BLVD., STE. 50-324 STREET ADDRESS
CITY-5T-7P ORLANDO FL 32819 CITY-SI-ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME K NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O delete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-21P CHTY-S3-1P
e . 0 Delete TTLE [ Change [ Addition
NAME . . . NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P° 4 . ) CITY-ST-2IP

12. | hereby certify 1hat the information subpiied with this filing does not qualify for the éxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus 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 corporaticn or the receiver or tusiee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an

SIGNATURE:

. - /--__-
SIGNRZTRE REQLanz

dress, with all other like empowered.

[Ritucei, M.D.

[~ 8-/ o7 qo2 oS

SIGNATURE ANDAYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

Davtima Phona #

R

CR2EQ37 (10/00)



