FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) J gn 24,t 2003 18 S gﬂtam ;
DOCUMENT #  PO0000098604 I b
1. Entity Name 01-24-2003 90052 027 ***150.00 f_
ANASTASIA FAMILY CARE, PA. i :
Principal Place of Business Mailing Address .
700 ANASTASIA BLVD. 700 ANASTASIA BLVD. “UUL Y/ 3 d 4
ST. AUGUSTINE FL 32080 57, AUGUSTINE FL 32080
2. Principal Flace of Business 3. Mailing Address “"”"' '“ IIIH "m "m ""I "m "HI ml' ’I”I 'NH IIN’ IIII ‘III
Suite, Apl. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State Clty & State 4, FEI Number Applied For
59'3674808 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FISCHER, GARY M.D. Sireet Address (P.O. Box Number is Not Acceptable)
700 ANASTASIA BLVD.
ST. AUGUSTINE FL 32080
City FL Zip Code
Ja 8. The above named entity submils this statement for the purpose of changing its registered cffice ar registerad agent, or both, in the State of Florida. | am familiar with, and accept
“I"  the obligations of registered agent.
& SIGNATURE :
- Signature, typed or printad name of registerad agent and tilla if applicable. {NOTE: Registared Agent signature reguired when reinstating} DATE
— |tz e FHLE-NOWI EEE 1S_$150.00-— : ] s
- " TR TR S s st T | g = Elect F e e
Atter May 1, 2003 Fes wil be $550.00 Tt rung Comton, - O3 At ol
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TLE O chenge [ Additon | &
HAME FISCHER, GARY M.D. NAME 2
STREET ADDRESS | 7000 ANASTASIA BLVD. STREET ADDRESS 3
or-s1-2f 1 ST, AUGUSTINE FL 32080 CiTy-S1-2P i
(Y]
THLE O pelete TITLE [Jchange (3 Addition S
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ petete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-S1-2IP LGITY-ST-Z\P
TITLE O pelete TTE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
TerEsT=zr e e S _CIV-§T-ZP N

12. | hereby certify that the information supplied with this filing does not quahfy for
indicated on this report mental report is true apd*ag
of the corporation or r trustee empowered 10 execute this regort
changed, or on an an address, with all gthér like: emppwesed

at my signature sha
g5 requir

the exemptron stated :n Section 119.07 o7l 3){ Flonda Statutgs- T urther car Ceftifythaline.inlGrmation _= -
me legal effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my narme appears in Block 10 or Biock 11 if

——

Daytirne Phone #



