2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000059116

1. Entity Name

COMPLETE CARE FAMILY PRACTICE, P.A.

Principal Place of Business

98914 SAN JOSE BLVD
JACKSONVILLE FL 32257

Mailing Address

R

259/~ 4 Sun Jase sevds
T ek sapyrett, FL 32287

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED )
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90082 021 ***150.00

I A

AT

00 NOT WRITE IN THIS SPACE

e o - .t —— - -t o = JNEN R —— - S T e e e—————t
City & State City & State 4. FEI Number Applied For
§9 368 o0 & 3 Not Applicable
Zip Country Zip Country 0 $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

WARTENBERG, DAVID |

Name

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

8891-4 SAN JOSE BLVD
JACKSONWILLE FL 32257
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure. typed or printed name of registerad agent and litls if applicable. (NQTE: Registerect Agent signaturs required when reinstating) DATE
; e o . "t ] _ o _
9. ¥h451ﬁprporat|c?n i ehtglblj thJ S?tlstfycllts Intangible | . Fllh;lﬁmtﬁl?\gomFFﬁEIS"S;fg::o =110, Blecion Campaign Enancing $5.00-May-Bo—
&x Iing requirement ana elects fo da so. ar ’ ee wi ' Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE DP 1 Delete TE O change [ Adition | &
NAME WARTENBERG, DAVID | MD NAME =)
STREET ADDRESS | 9891-4 SAN JOSE BLVD STREET ADDRESS 3
CITY-§T-2IP JACKSONVILLE FL 32257 CITY-§T-2IP @
TILE ‘ O Delete TIMLE [Jchange  [J Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-$7-2IP

TITLE ] Delete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-8T-2IP

TILE [ Delete TIFLE [J Change  [] Addition
(TS e . NAME
" STREET ABDRESS | T T T T e e R R e e -
CITY-ST-2IP CITY-ST-71P

TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP ‘

Tme O Detete e [0 change. [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-§T-2P

13. | heraby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07, 3)Xi), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

.

L/l 2047 1o 836 197

ect as if made under path; that | am an officer or director

AME OF SIGNING OFFICER oyiazcmn v

F 4 Date Daytima Phone #

' 4



