2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000098321 J%'écﬁ’tfg? %)18 é(t)gtgm

1. Entity Name

FAMILY MEDICAL CARE OF RIVERVIEW, P.A. 01-21-2002 90037 047 **%158.75
Principal Place of Business Mailing Address

7239 HWY 301 § P.O. BOX 3391

RIVERVIEW FL 33569 RIVERVIEW FL 33569

AR

FIruTrrw

LAN )

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3676765 Not Applicabie
Zip Country Zip Couniry 5. Certificate of Stalus Desired $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent . . .. | — - T.-.Name.and:Addross of New-Registered Agent—
Name
RUGG' WN. Street Address (P.C. Box Number is Not Acceptable)
100 S ASHLEY DR, STE 1500
TAMPA FL 33602
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
Signaturs, typed or printed name of registered agent and litla if applicable. (NOTE: Registered Apent signature required when reinstating) DATE
‘ o e ) "
9. Ihmﬁ-orporathn is e\ltglb\g tc: se:txstfyclils intangible At F"h-nE N10v2‘:)02 I;EE g $150.00 ) 10. Election Campaign Financing $5.00 may Be
@x ing ragquiremen and eiecls o 4o so. eray 1, eewl 00 Trust Fund Contribution. O Added to Fees
{See criteria on back} O Make Check Payable to Department of State
il atonlotintthntelichncy
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D [ Deieta TITLE [C1change [ Addition
HAME MARTINO, SAMUEL C DO HAME
STREET ADDRESS | 7239 HWY 301 8 STHEET ADDRESS
crv-st-zp | RIVERVIEW FL 33569 CITY-5T-ZIP
TITLE D [ Detete TE : O change (] Addition
NAME SIRCHIA, FRANK A MD HAME
STREET ADDRESS | 7239 HWY 301 S STREET ADDRESS
CITY-ST-2IP RIVERVIEW FL 33569 CITY-ST-2IP
TImME D - ) [ Dalete N e " [OcChange [ Addition
NAvE DAWSON, JACQUI M DO AV
STREET ADDRESS | 7239 HWY 301 S STREET ADDRESS
CIyY-s1-2I RIVERVIEW FL 33569 CITY-§7-2IP
TTLE 1 Delete TIMLE [ Change  [[] Aadition
MAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2P CITY-5T-2IP
TITLE O Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-Z2IP CITY-8T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-217 CITY-5T-21P
i

13. | hereby certify that the information gdpplied with this Mng does not qualify for the exemption stated in Section t19.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplgriental report is lrue a tmy signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receivel or trusteg execule this report asvgguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

nh anaddress, with a\l OEher like BW

changed, or an an attachment
Sreriar URE. AEQUIRERm A. siecnia oy 1|0l oz §13-471-8225”

SIGNATURE AND TYPED OR PRINTED}IAME OF SIGNING OFFICER OR DIRECTOR " Date Oaytime Phone #

SIGNATURE:

CR2E034 (9/01)




