1}

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (upn) Aug 29,2003 8:00 am

DOCUMENT # P01000031583 Secretary of State
1. Entity Name 08-29-2003 90090 006 ***550.00
WESTSIDE FAMILY MEDICAL CENTER, P.A.
Principal Place of Business Mailing Address
1424 W TENNESSEE OT 1424 W TENNESSEE DT
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304
2. Principal Place of Business 3. Mailing Address ”Imm m IIm “Il’ "m "I“ "m II'" l’m ”m I"I! m" "" ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE (F MAKING CHANGES
City & State . Clty & State 4, FEI Number Applied Feor
59-3718441 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O 38‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SELLEHS-L'AW-HHM’ PL Street Address (P.O. Box Number is Not Acceptable)
537 E PARK AVE
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regigt gent. .

-y -
SIGNATURE DL S
Signature, typad or pn_nlad Tiame of ragistered agent and title if applicable. {NOTE: Registared Agant signatura raquired when reinstating) DATE
—
¥ FILE NOWII FEE IS $550.00
: 9. Election Campaign Financin
Aftér September 10, 2008 Fee will be $750.00 paign Fnancing . $5.00 may Be
Trust Fund Contribution, Added to Fees
Make Qheck Payable to Florzda Department of State
. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
D O Delete TITLE CJchange [ Addition

g s w0 [ JOHNSON, JANET GIBSON NAME
STREET ADDRESS 1424 W TENNESSEE DT STREET ADDRESS
CY-ST-2P TALLAHASSEE FI. -32304 CITY-ST-2IP
TILE -, 1 Delete TILE [J Change [T Addition
NAME -, : ) NAME
STREET ADDRESS + STREET ADDRESS
CITY-$7-2IP L. CITY-ST-ZIP
TITLE O pelets TITLE O cChange [ Addition
NAME B i . ) NAME
STREET ADDRESS | sTE T ; T "Y STREET ADDAESS
CiTY-ST-2IP : CITY-ST-2IP
TILE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-20P CiTY-ST-2IP
TIME [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TILE [ pelate TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
Indicated on this report or supplemantal report is true and aceugale and thal my signaiure shall have the same lggal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiy r trustee empower o ex te this repgyt as required by Cha 607, FI Statutes; and that my name appears in Block 10 or Block 11 it

JSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mnec"roﬁ 4 Date Davtifhe Pheflo #

SIGNATURE:

CR2E034 (4/03)



