2001-UNIFORM BUSINESS REPORT (UBR) L

ST N UL iy Uy W
~ 0l -26-"‘?()#2,‘) 123 036 ***150.00
DOCUMENT # PO0000094624 FIL tebbosoos sz
1. Entity Name ’ .
FREE PRACTICE MANAGEMENT, INC. 01 FER -7 Pif 2:22
: N aar A I et g (\-!, -
Principal Place of Business Mailing Address SECHE |fl\‘,~_;'|_mf)f:; o b .Tr\
TALLAHASSEE, FLORIDA
550 BRIGKELL AYE. PH 2 550 BRICKELL AVE. PH 2 ) 1
MIAMI FL 33131 MIAM FL 2131
go010214
. c L
Suite, Apt. #, ate, ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State . 4, FEI Number : Applied For
. éS’- /05533 ? Not Applicabie
Zp b Country 2o - —- | County = 8. Certificate of Status Dasirad 0O ‘"—58'75‘A.ddiﬁ°"al~"‘ R g
Fee Required
6. Name and Address of Current Registerad Agent 7. Name end Address of New Reglstsred Agent
: Name
GROSSMAN, CUFFORD .
Street Address {P.Q. Box Number is Not Acceptable)
6§50 BRICKELL AVE, PH 2
MIAMI FL 33131
City FL | Zip Code
" The above namad entity submits this statement lor the purpose of changing its registered office or registerad agant, ot both, in the State ol Floriga.
SIGNATURE' -
Signilurs, typed or printac] Rme of reginac g Rt RA A O At INGTZ: Ragisiened AQant Lipnairs heduinkd when 1ensating) [*F}:3
9. This corporation is eligible to salisly its Inlangibla FILE NOW)!! FEE IS $150.00 10. Elect ian Fnanei
Tex fling requiement and slocis 10 0o 50 "~ Atter MAY 1, 2001 Fes wil be $550.00 O o Compan Prancing $5.00 way Bo
{Ses criteria an back) . o Make Check Payable to Department of State .
il. QFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D . : O Deietn me - - - [ Change (O Addition
AVE CCOK, TIMOTHY W . ; L NANE o
SIREE ADORESS | 4328 BETHLEHEM RD STREET ADURESS
TS2e | UNION CITY FL 38761 oiy-51-2¢
TILE 1D - O oere 113 O change [ Addition
W HAYES, CHASON PHD NAME ' :
TRIET ADORESS | 741 AMANDA OR STREET ADALSS
1ny-ST-29 | - MATTHEWS NC 28104 R _ . .orv.str.ap .
me D (mE nILE Dicnge 2 Addition
AME GROSSMAN, CLUFFORD | noE
TREET ADBRESS | 550 BRICKELL AVE, PH 2 STREET ADDRESS
Imy-$3-2P m FL 11531 CaY-ST-ZP .
e [ Delet TITLE [JChange (] Additien
THEE ADDRESS o STREEY ADDRESS i
ITY-§1-2P Qry-$7-2p
mLE O Deler TILE ‘ O change [ Addtsion
AVE NAVEE
TREET ADDRESS STREET ADDRESS
Ty.S1-2% ) CIy-1-2°P
T [T el ILE : O Crangs [ Acditior
ANE NAME
FEST ADDRESS : STREET ADDRESS :
TY-§T-2P CITY-S1-1P SP

3. | hereby certify that the Infarmatior: supplied with this filing does not qalify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the informat.on
ndicated on this report or supplemental report s true and accurate and hat my signature shall have the same legal ellact as if made under oath; that ¢ am an officer or direciar
of sha corporation or the receivar or trustes empowered 10 execute this report as required by Chapier €07, Florida Statutes: and that my name apoears in Block 11 or 8igck 12 #
changed, or on an atachment with an address, with ai othar lika empowered.

IGNATURE: ' i 74 B TP P AL

SIGMATURE AND WYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Carytime Phooa ¢

w

CR2E034 (10/00)



