. SR, ?I}“ ] - BI 18/2002-90050-030-$150.00-$150.00 I
2002 UNIFORM BUSINESS REPCAET {UBR) A
DOCUMENT #  PO0000098604 FILED
1. Entity Narme . ]
ANASTASIA FAMILY. CARE, P.A. ‘ 020CT 30 PH L: 2}
stuBETARY O BiAle
Principal Place of Business Mailing Address TA L L AH A S S EE' F L 0 R i D A
TUO ANASTASIA BLVD. 700 ANASTASIA BLVD. ) .
ST, AUGUSTINE FL 32080 - ST. AUGUSTINE FL 32080 v
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Appiied For |
TN 59—367}803._,,.:-#/\ vy Not Applicable
Zip Country Zin Country o d - o ) $8.75 adai
5. f o itlonal
N e r S." Centificate of Status Deéired (] Fee Raquired
+ __6. Name and Address of Current Registered Agent Z__7. Name and Address of New Reglstored Agem ¢ L T
" Name k¢ e Sr— b
Fi m’ Y MD. Strgét Address (P.O. Bax iumb_e;xs_ N;t AA;cep!able) -
700 ANASTASIA BLVD. v
ST. AUGUSTINE FL 32080 ’
(3 ' -
. LN | G FL | 2rCoce |
8. The above named entity submits this slatement for the purpase of changirig ils registered olfice or registered agent, or both, in the State of Florida. r
K ) I
SIGNATURE : s l
Signature, wped or printad name of registered agent and tde 1 spplicable. (NOTE: d Agenl /g requirad whnen rek gl } DATE
9. This corporation is eligible to safisly its Intangible FILE wam FEE IS $150.00 ! L é
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 10. flﬁg:'f,:rzag‘;ai‘r?&zr:n':'"g 55-0?0"'":28 Be i
(Sce criteria on back) 0 Make Check Payable to Department of State S e |
11. } OFFICERS AND DIRECTORS ~f 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 . ]
T D [ Delets o O Bcwme [ Adtion | S
NANE FISCHER: GARY M.D. NAVE . \ 2 |
sTaeeT ApDRess | 700- ANASTASIA BLVD. STREET ADDRESS v 4_\ - P 3 !
crv-st-zr | ST, AUGUSTINE FL 32080 ory-sT-2P S - i
Tme I Delete ne Ol Change  [J Addtion' | &5 |
sne s e SonOnsEsasas
U000~ -01001 105 #% -
Y- ST-2P omy-sT.z SO --05 - #4400, le.}
Tme O Des TME { Ol Crange Dl Agditon | 1
g , . - NAME . . T —|
_smha—:f—m?nfsﬁ: T T o ey e R e o o = = e
Cny-51- 2P cmy-si-2p |y :
TmE 3 Delets TRE L .7 O change [ Addltion
HAME NAME Yoo, »
STREET ADDRESS \ STREET ADORESS -~ !
CITY-ST-2P \ CITY-5T-2Ip Y
e ¥ O pelete me Clthamge 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
EIY-ST-21P CIY-S1- 2P
e 3 peie MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-ar LITY-S1-2P
13. | heraby certify that tha information supplied with this filing does not quality for the exemptian stated in Section 119.071'3)0). Florida Statutes. | further certify thal the information
indicated on this report or supplemental repon Is true ang accurate and that my signature shall have the same lagal efect as if made under oath; that | am an officer or direclor
of tha corporation or the receiver o trusiee empowerad 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changad, o on an attachment witha address, with all other like empowerad ;
. _ - c7/ - /-0 %
SIGNATURE: ____=. FAVYrd
. SNGNATURE AND TYPED OR E OF SIKOMING OFFICER OR IRECTOR e Data Daytima Phone #

A




