2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

P.A.

FAMILY MEDICINE ASSOCIATES OF THE EMERALD COAST,

THE

P02000076180

Secretary of State

02-10-2003 90122 008 ***150.00

’Encipa! Place of Business
4421 COMMONS DR. EAST. UNIT 318
DESTIN FL 32541-3487

Mailing Address
4421 COMMONS DR. EAST. UNIT 318
DESTIN FL 32541-3487

(uviv =

2. Principal Place of Bl

Suite, Apt. #, efc.

3. Mailing Addrass

F&ﬂo !}l N&f‘ !;\ C.:\! & &SSOC'AWK
Suite, Apt. ¥, etc.

T

Al

[ CHECK HERE IF MAKING CI'ANGES

OWEN, DAVID A
1221 AIRPORT RD., STE. 208
DESTIN FL 32541

o

Y 2\ (. ons Dy Fast un'r&—3\8'

City & State ) City & Stale - 4. FEI Number ga ’ ] Applied For
ﬂD'f.SA"\r\ Iy FI—-— -D'C,S‘* -\'Y\ iFL/ ,w) ) ‘L‘o s Not Applicable
Zip ! Countr Zip ) Country . ) $8.75 Additional
32(%"\' \ \ké 75._‘\ 5. Certificate of Status Desired O Feo Foquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

R BT et T

— e -

et e

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. Tne above named entity submits this staternent 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 of registered agent.

DATE

Signature, lyped or printad nama of registered agant ard litte il applicable.

(NOTE: Registered Agent signalura raguired when reinstating}

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2003 Fee will be $550.00 r -

Make Check P:;'able to Florida Department of State Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS i XA ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE D O Delete TITLE [ Change [ Additicn

NAME LEURINDA, ANA E NAME

streer apoaess | 4421 COMMONS DR. EAST, UNIT 318 STREET ADDRESS

CITY-S1-2P DESTIN FL 32541-3487 CITY-S1-2IP

TITLE [ celete TILE [JChange [ Addtiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 7 Dalete TILE O change [ Additicn
_NAME NAME

STREET ADDRESS o o T — - STREET ADRESS ™| = === = == - o — B

CITY-ST-2IP CITY-ST-ZiP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ pelete TISLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7P

TITLE O Dpelete TITLE O change [ Acdition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-21P

12. | hereby certify that the information supplied with this
indicated on this repert or supplemental report is tr

#ing does n
and accurate

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¢ that my signature shall have the same legal effect as if made under oath; that | am an

officer or director

of the corparation or the receiver or lrustee empowgred to execule th
cnanged, or on an attachment with an address, with all other like e

SIGNATURE: X SIGNATHARE 2Z0UIRED

owered.

report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

z_,o/g ) Cewjiet-208¢ |

SIGNATURE ANDTYPED Or PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date { - Daytime Phona #

V/
/

CR2£034 (10/02)



