- FILED

2002 UNIFORM BUSINESS REP@R?(U[R) Apr 11,2002 8:00 am
ecretary of State

‘lDf.Ecrl)uS:NEnhsAENT # P01 0001 1 6674 . 03-14-2002 90069 022 ***150.00
FAMILY PRACTICE CENTER OF BRANDON, INC.
Pringipal Place ol Businass Mailing Address - Lo B -
240 § MOON'AVE 240 S MOON AVE
BRANDON. FL. 33511 BRANDON FL 33511
e N R A
Suite, Apt. #, glc. Suite, Apt. &, sic. DO NOT WRITE iN THIS SPACE
City & State Cily & Srata 4, FE| Number Applied For
: D -00R 040D Not Applicable
Zip Country Zip Couniry : $8.75 additicnal
. T | _ ‘ _ | 3 Cenificato of Staws Desirod o 23 Roquired n
6. Name and Address of Curreni Registered Agent 7. Neme and Address of New Reglstered Agent
S et b m ¢ e - . . ————|-Name__ _ P : -
;‘:‘Dj‘?‘s‘?m wcms;; Street Address (P.O. Box Number is Not Acceptable)
BRANDON FL 33511 i
- City FL I Zip Code

8. The above named entity submits (his statement for the purpese of changing its registered office of registered agent, or both, in the Stata of Florida.

SIGNATURE
Sigratire, typed of pinted name of regLaier®d AQaat wndg Lde ¥ pPPICRDIE. (NOTE: Rogi AQERT 210y RIS v g DATE
9. This corporation is eligible to satisfy its intangible FILE NOWY! FEE IS $150.00 10. Electi i Financi
Tax filing raquirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 o $,.::lu :nu,::da’cng:gmi::ncmg O fddeds-OQDHgBeisae
(See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T o O pelete TITLE O change [T Adgllion | S
MAME MAZARIEGOS, MIGUEL A NAME 3
smeeraooness | 9199 LUMSDEN TRACE CIR STREET ADORESS 3
CiTY-ST-2P VALRICO AL 33594 CITY-51-2P §
mE O pelete TE Clchange [ Adgltion | S
NAME RAME
STREET ADDRESS . STREET ADDRESS
Y- §1-2P . CHTY-SI-2IP . .
TmE [ Desete e Ochange [ Addition
NAME NAME
*| "STREET ADDRESS |~~~ = STREET ADDAESS
CiTY-S1- 2P CiTy-sT-2
me 7 ] Delete e [changs (O Aaditioa
NAME o . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST- 2P CITY-ST-2°P
me 7 petee e O enange {7 Addition
HAME KAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CIY-ST-2P
TME 7 Delete HLE : (3 Change ] Actdition
NAME : NAME '
SFREET ADDAESS STREET ADDRESS
CITY-S51-2P Y- ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 19.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on this report or supplemental 1eport is true ang accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
ol the corporalion of the receiver or russed ampowarad 16 exacule this report as required by Chaptler 607, Florida Statules; and that my nama appaars in Block 11 or Block 12 it
g 7, with all other like emnpowered.

RS apdra Mozariegos G 02,

OF SIGNING OFFICER OR DIRECTOR Daytame Phona #
)

SIGNATURE: -'_ "/ 3% 25
R T § S?ﬁnsmuwpsnonvmrzn

L




