FILED
2003 FOR PROFIT CORPORATION Jul 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

Secretary of State
DOCUMENT # P0O0000080533
1, Entity Name 07-14-2003 90163 029 ***150.00
FAMILY MEDICINE ON-CALL, INC.
Principal Place of Busingss Mailing Address .
4108 WEST LAKE MARY BOULEVARD #4106 WEST LAKE MARY BOULEVARD JuilglJasyd
SUITE 110 SUITE 110
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3665640 Not Applicable
Zip : Country Zp Country 5. Cerlificate of Status Desired d $8.75 Additional
Fee Required

=z==___ - _7.- Name and Address of New.Registered Agent..—.—..

ot

. §.-Name and -Address of Current Reglstered Agoht o me—ey— . . _

i Name
SPlEGEL : UmERA’ PA Street Address (P.O. Box Number is Not & table)
343 ALMERIA AVENUE reet Address (P.O. Box Number is cceptable
CORAL GABLES FL 33134

City FL Zip Code

»

8. The above named entity.submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, ryped o prnied name of registered agant and tite if applicatile. (NGTE: Registersd Agent signature required when rainstating) DATE

FILE NOW'" :FEE 1S $550.00 . N )
After September 10,2003 Fee will be $750.00 3 Eﬁ;"gzngagfnf:?;’uig‘fnc'”g 0 f{?{;g?o"ggfe
" Make Check Payable tn -E{Aanda Department of State '
10, 0'!}' QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me G PD s 1 Delete B e [ change  [J Addition
3 DALTON, WILIJAM EMD NAME
STHEE? ADDRESS 4106 WESTLAKE MARY BLVD-,STE 110 STREET ADCRESS
emv-sr-zp |LAKE MARY FL 32746 CITY-5T77
TILE L3 1] i O] petete TMLE [ Change [ Addition
HAME DALTON, EUZABETH v HAME
streey aopress |4108 WEST LAKE MARY BLVD.,STE 110 STREET ADDRESS
CITY-57-2IP LAKE MARY FL 32746 CITY-§T-2P
me T T T T T s T Dhpekete T Y TMLE - ‘ : - R " 7 [chaiige [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZP
3 _ (5 elate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2P CITY-ST-21P
TITLE O pelete TITLE O Change [-additicn
NAME NAME
STREET AGDRESS | - STREET AGDRESS
CITY-5T-21F £ITY-ST-2P
HTLE 1 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 24P

12. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or SUppIemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejve stea empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attache 2gdress, with all other like empowered é/ r 3.; ..5
SIGNATURE: W% P/é/ Vit E LD Mo, £72 P-505 2o o0

FON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

AY 6220100

CR2ED34 (4/03)



Prtbachmen t-

Aol (979
000000 0% 053>

Family Medicine On Call Inc.

William E Dalton MD, FAAFP,

4106 W Lake Mary Bivd. Suite 110~
Lake Mary, FL 32746

Ph 407 333 2060 Fax 407 333 3077
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