2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  P02000004726 Secretary of State
1. Entity Name 01-27-2003 90532 045 ***150.00
SEASIDE FAMILY PRACTICE, INC.
Principal Place of Business Mailing Address
1470 OCEAN SHORE BLVD. 1470 OCEAN SHORE BLVD. S o e
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176

Suite, Apt. #, ete. Suite, Apt. #, etc. O GHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEi Number Applied For

- 52 - 33 7 /5 9“7 Not Applicable
Zp Country Zp Country 5. Ceriificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- BECKER,.REBECCA .M.ESQ
57 NICHOLAS CT.

—Sirest Address (P.O. Box NUmber is Not Acceptablay

ORMOND BEACH FL 32176 %

City . FL Zip Code

{

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE

Signature, typed or printad nama, of registered agant and litle if applicable. {NOTE: Registerad Agent signature required when rainstating} DATE
FILE NOWI!l FEE IS $150.00 o
9. Election C F
Aftst May 1, 2003 Fee will be $550.00 et o g 85,00 ey e
Make Check Payable to Florida Bepartment of State ’
10. o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PT [ Delete TITLE [ Change [ Addition
NAME KINNE, SANDFORD HIf NAME
streeT anoress | 1648 JOHN ANDERSON DR. STREET ADDRESS
erv-sr-z¢ | ORMOND BEACH FL 32176 CITY-5T-2IP
TITLE VS [ Delete TITLE [ change [ Addition
NAME KINNE, LYNN T NAME
streer acoress | 1648 JOHN ANDERSON DR. STREET ADDRESS
CITY-S81-2iP ORMOND BEACH FL 32176 CITY-8T-21P
TILE 7 pelete ME | . [ Change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2P
THLE O elete me ~ £ b O Change [ Addition
NAME NAME - b
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF
TITLE [ pelete TIMLE (3 cChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2ZIP . CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truglpe empowered td execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an Sldress, with alidther like empowered.

SIGNATURE: ___ SIZ/INUAEQUIRED //93/03 3R Y)-4yey

TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

ny

CR2E034 (10/02)



