2001 UNIFORM BUSINE

o,

SS REPORT (UBR)

DOCUMENT # POO000098604

$T. AUGUSTINE FL 32080

1. Entity Name
ANASTASIA FAMILY CARE, P.A.
Principat Place of Business Mailing Address
700 ANASTASIA BLYD. 700 ANASTASIA BLYD.

ST. AUGUSTINE F1 32080

2. Frincipal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

L

FILED
Secretary of State

08-10-2001 90001 030 ***150.00

HYO68847

Y

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
5‘? '36 7 ‘f Fop Mot Applicabla
ar Country Zip [ Country 5. Cerficate of Siatus Desred ~ [J S0+ 7D Additional
Fee Raqguired
_6._Name and Address of Current Registerad Agent 7. Mama and Address of New Registered Agont
Name

“Sireet Aderess (P.OrBox Number is-NOU Acceplabie)

City

FL l Zip Coce

rpose of changing ils regisiered office or registered agent, or both, in the State of Flarida.

SIGNATURE

: W (;arq /’/Jsc.l‘le.ﬂ m.D. /-22 -0
agnomr-,.;&a o [rrtad narme ot red-ftared agent and Ltle I apphcatie. INOTE: Plog/sterad Agent signature TBquired whan reiniating) DATE
9. This carporalion is eligible 1o satisfy its Intangible FILE NOWN) FEE IS $150.00 - ecti i Fnanci
Tax filing requirerment and elecis to do so, After MAY 1, 2001 Fae will be $5350.60 10. 1%:;'(;:;'3?5;?&';:: neng fi.g?ol\ggse

Aug 10, 2001 8:00 am

ol the corporation or the receiver of rustes
changed. or on an attachment with a

SIGNATURE:

13, | hereby certify that the information supplied with this filng does net quality for the exemption stated in Section 119.07(3)(), Florida Staiutes. ! urther certify that the information
ingicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oaih; that | am an officer or direcior
& this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 i

ike empowered.

L

60%@&0@ A D

}M‘Tw AND TYPED @R PAINTED NAME OF SIGNING OFFICER OR DI

[22-0( 4928477

i

{See criterla on back) D Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
™mE 0 7 e ms Olchange (] Andition | 8
MAME FISCHER, GARY M.D. NAME : P
streer apnness | 700 AMASTASIA BLVD. STREET ADDRESS g
orv-st-ze | ST, AUGUSTINE Fl. 32080 CIrY-T- 2P -3
TME [T pelete TME I Change [ Aodition %
NAME HAME ‘
STREET ADDRESS STREET ADDRESS ’
CITY-8T-ZP CY-S1-29 .
THLE [ Dpelete THLE OO cnange {3 Addition
NAME HAME
émmmgss' : =— N~ $TAEET ADORESS -~} A . m.; e — [
G- 12 - Comvestze [T - TS T
TIE. - - - J.petete TME - [T change  [) Addition { _
NAME NAME
STREET ADDRESS STREET ADDRESS h
GITY-§i- 2P CITY-5P-2P
TnE O petete TE OIcrange (3 Agdition
NAME . NAME
STPEET ADDRESS STREET ADDRESS
CITY-5T-2IF cITY-St-21p
e [T Delete TILE [Jchange [ Adtition
NAME NAME
STREET ADDRESS STHEET ADORESS
CInY-ST-2P CITY -ST-2iP



o o | D#%W&f

. | [ 541

ANASTASIA URGENT & FAMILY CARE
Dr. Gary Fischer
700 Anastasia Blvd.

St. Augustine, Fl. 32080
{904) 825-4747 FAX (904) 825-2885

August 3, 2001

Florida Department of State
Division of Corporations o o o
P.0O.Box 6327 = '

Tallahassee, F1. 32314

RE: #P00000098604 Annual Reports Section
Gentlemen:

I have received your letter dated July 26, 2001 regarding the filing of my annual report/uniform
business report. 1 spoke with your staff today to clarify the situation and determine what must be done at
this time. 1 was advised to submit a check in the amount of $150.00 along with a letter explaining what
happened.

The 2001 Uniform Business Report form was completed and mailed on January 22, 2001 along with
my check #1060. I was advised by your staff today that this apparently was never received. I am,
therefore, again submitting the UBR form and my check #1477 in the amount of $150.00.

If any additional information is required or if you should need to speak with me directly, please feel
free to contact me by phone, fax, or mail. '

Sincerely,

-

enclosures



