e |

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

PO0000100936

FLORIDA HEALTHCARE PROFESSIONALS (F.H.C.P.), INC

Principal Place of Business
- 350-MARYSTREET~STE- H
PUNTA GORDA FL 33350

Mailing Address

350 MARY STREET-6TE- H
PUNTA GORDA FL 33850

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90284 032 ***158.75

1107 W Marion Avenue 116
Punta Gorda FL 33650

1107 W Marion Ave 116
PBunta Gorda, Fl1 33950

RS M

LINDENBERGER, THERESA A
B303MARKSTREER, 16T HX
PUNTA GORDA FL 33950

1107 W Marion Ave 116

2. Principal Place of Business 3. Mailing Address
1107 W Marion Ave 1107 W Marion Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. (¥ CHECK HERE IF MAKING CHANGES
116 116
City & State City & State 4. FEI Number 5 099853 Applied For
Punta Gorda FL Punta Gorda Fl 6 1 Not Applicable
Zip T = == Gountry =TT T ——— k= 1 7 7T T = Country == = e Do T T $ 8.7 5 Additionat
33950 Charlotte 33950 Charlotte | ® CefealeciStatusDesred D Forpl T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

v

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above-agmed

gntity submits this state
tgislered age

e purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

i 1/ 30/53

{NOTE: Ry

- —,
Signature, typed or printed name of ragisf;red agent ana\ue it applicable.

stqied Agent s‘i'gnature required whaen reinstating)

/  oae [

FILE NOW!!! FEE IS $150.00 } ™ 9. Election Campaign Financin $5.00

After May 1, 2003 Fee will be $550.00 . Trust Fund Coitr?buﬂon. ° 'Add.ed 10%?;33 °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [3d Change [ Addition
NAME LINDENBERGER, THERESA A NAME
sweer aporess | 350 MARY STREET, STE. H SIREETADDRESS | 11 07 W Marion Suite 116
arv-sr-zp (PUNTA GORDA FL 33950 emy-5r-28 Punta Gorda F1 33950
e L] Delete MLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
oirY-5T-2P | T e ————— = ) OTY-ST-2 =~ - — e el e o el .
TME 1 pelete TITLE [Jchange ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
TITLE 7 Detete TITLE [Mchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 pelete TTLE [Ochange [ Agdition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2IP CITY-ST-7IP
TILE 7 Delete MLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the ifffgrmaticn supplied with this filing doe,

1 qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certlfy that the information
and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

indicated o S rePrt py/suppiemental report is true and-aco(ir;
af the corpdration or theHfeceiver or trustee empowerad (G &; L2 this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if
changeg! or on an m ith an address, w; ke smpower '
= A 4 \3/& ) §
a - el m“ fad Lo
SIGNATURE: SlGNATUR A\ CIRE Y E/’L &

SIGNATURE AND TYPED OR PRINTE[TNAME OF SIGN}IG OFFICER CR DIRE

CTOR Date

/

Dayiin’( Phong #

7

W

7

CR2E034 (10/02)




