- |
v o S/1
* 2002 UNIFORM BUSINESS REPORT (UBR ..

DOGUMENT #  P01000079338

1. Entity Name
SACRED HEART FAMILY HEALTH CENTER, INC. \//

FILED
Jun 18, 2002 8:00 am
Secretary of State

05-14-2002 90023 038 ***150.00

Principai Place of Business Mailing Address

1409 DRANGE AVENUE
FY. PIERCE FL 4550

1409 ORANGE AVENUE
FT. PIERCE FL 34350

LT

+

AN

N

2. Principal Place of Business 3. Maiing Address
Suite, Apl. #, elc. i - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & Stata 4. FEI Number Applied For
{ 5 - / / o? % 4 -6 Not Applicable
2 Count F C it
o ‘ v P ountry 5. Certificate of Status Desirad [ $8.75 Additional
Fee Requirgd
8. Name and Address of Current Registered Agent 7. Name and Addresa of New Registerad Agent
Y L T B L T v e e e e e
. r_D_O. G_ :s_o__mug JEANR e Streel Address (P.0. Box Number is Nol Acceplabla)
1409 ORANGE AVENUE
FT. PIERCE FL. 34850
City FL Zip Cocs
8. The above named entity subemits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
3 .
SIGNATURE
. Sigrature, Typed of printed nama of ragistarad agent and tits ¥ apphcable. {NOTE: Registered Agent tipnatura requied when reinstating) DATE
N i T N
9. This corparation Is eligitle to satisty its Intangible FILE NOW!! FEE IS $150.00 ) . .
' 190. El Ca Fi
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 ° -E:;m;ﬂnd é"f:;?;uﬁf,: rene fsdd'soodmh,:aoz:e
(See crilaria on back) Make Chack Payabls to Departrment of State
1. QFFICERS AND DIRECTORS .. l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O Dejete TmE O3 Changs [ Additon | 5
NAME DOSSOUS, JEAN R MAME &
srreet aooress | 1409 ORANGE AVENUE SFREET ADORESS 3
erv-s1-2¢ | FT. PIERCE FL 34950 Cy-g1- 2P 5
Tme ] patele WILE O Change [ Addition | G
NAME NAME
STREET ADORESS STREET ADDRESS ;
CiTY-ST-2P CITY-ST-ZiP !
e O Delete me O change [ Addition
SNAME ¢ -1 T e ety et T T T [ ZNAME® <~ e [ e e T T P R T O
STREET ADORESS STREET ADORESS - —— e
OIS — - [ —m —  ———— CITY-57- 7P i
me 0 betete me Ocrange  [J Adeiion | |
NAME RAME, ;
STREET ADDRESS STREET ADDRESS A i
€iry-SI-2P CiTY-5T-2P + ;
T . (] Detete e ot O Change [ Adiion ]
NAME NAME . !
STREET ADDRESS STREET ADDRESS i
CITY. 5T-20P . CHY-§T-ZIP ;
e 01 Deie ne Ochengs O Addition | 3
HAME MAME i
STREET ADDAESS . STREET ADDRESS
CirY-S1- 7P 5 EEH-ST-ZIP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

13. | hareby certfy that Ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certity that tha information
Indicated on this report or supplemental repart is true and accurate and that my signature shall
of the corporation or the receiver or trusiee empowerad to exacute this report as required by Ci

have the same legal eflecl as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

m o2/

_SIGNATURE BREQUIRE

TURE AMD TYPED OR PRINTED NAME GF $/3MING OFRCER QR DIRECTOR

3 — Date

Dsytirng Phone #

3




