FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
| DOCUMENT # P
1. Entity Name 0200001 6798 05-05-2003 90230 018 ***150.00
FIRST CHOICE FAMILY PRACTICE, P.A.
Principal Place of Business Mailing Address
550 17 WELLS ROAD 550 17 WELLS ROAD
ORANGE FL 32073 QRANGE FL 32073
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK MERE IF MAKING CHANGES
City & State City & State 4. FE) Number £ Applied For
e e o o 3,? - H0O 7525 Not Applicable
Zip Country P Country 5. Certficate of Status Desired a $8.75 Additional
Fee Required
= 3 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

%«p e g,c;,g,smm C. Cohpod

SSem Address O Box Nurgber is Acceptable)
e ] o

CRUIKSHAN CANNON, BARBARA M.D.
559 17 WELLS ROAD

ORANGE FL 32073

Bz ik L2557 3

8. The ahove named entity submits this statement for the purpose of changing its reglstered office or regi istred agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of.1egistered agent. . . .
9 EC_:M 5«:&6&4/4&:[’%1 s D %,;/f_‘(

SIGNATURE
Signature, typed or primted name of regisierad agent and tile if applicable. (NOTE: Regislerad Agent signature reguired when reinstating} DATE
FILE NOWIN FEE IS $150.00
" 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 e ™™ fi,gﬂo“@; B
Make Check Payable to Florida Department of State
10. OFFICERS ANC DIRECTORS l 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCORS IN 11
e D ! O pelete TILE O change [ Addition
NAME CRUIKSHANK CANNON, BARBARA M.D. NAME
sTreeT ADDRESS | 550 17 WELLS ROAD STREET ADDRESS
CITY-ST-2P QORANGE FL 32073 CITY-ST-21P
TLE O Delete L [ Change [ Acdition
NAME " NAME
~ STREET ADDRESS | e e - . . - .. |- STREET ADDRESS e i e e
CITY-ST-71P CITY-S7-2IP
TITLE 1 Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7Ip CITy-ST-2IP
e . 3 Dalete TILE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP - ’ CITY-§T-2IP
TITLE [2] Delete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T- 2P
e [ pelete e “[Ochange [ Addition
NAME NAME .
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12, | harsby certify that the information supplied with this filin g 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 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 corperation or the receiver of trustee empoewered (0 execute this report as required by Chapter 807, Florida Statutes:; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agddrass, with all other fike e| were
SIOWATIIRS ﬁEgﬁﬁr‘zn C’/é’t/')éi/‘”‘é M‘P// o G/~ gheﬁilr

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR padf L Daylima Phone #

LBOPL90

dd

CRZE034 (10/02)

i



