2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 amé

DOCUMENT #  P02000107967 Secretary of State

1. Entity Name 05-01-2003 90799 029 ***150.00

FREEPORT MEDICAL CLINIC, P.A.

Principal Ptace of Business Mailing Address

HIGHWAY 20 P.Q. BOX 289

FREEPORT FL 32439 FREEPQRT FL 32439

— I U AR
Suite, Apt. #, etc. Suite, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

0 L]L 3 0 I 7 2 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O geae.ggq L‘:?:;“""a'

ez o= &,_Mame.and Address of.Current Registered Agent 7..Name and Address of New Registered Agent -

a

HELMICH, KEVIN M
4481 LEGENDARY DRIVE

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

SUITE 200

DESTIN FL 32541 | o FL [ Zocor

8. The above narged entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation$ of regigtered-agenl.

SIGNATURE L
Sighiature, lquU;‘q"[ printed name of ragistered agent and title if applicable. (NCGTE: Ragislered Agent signature required when reinslating) DATE
FILE NOW!II FEE IS $150.00 . _— )
8, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trugt Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D g [ Delete TILE [ Change [T Addition
NAME IGNASIAK, ROBERT L M.D. NAME
streer aoohess | PO BOX 289 STREET ADDRESS
crv-st-zp | FREEPORT FL 32439 CITY-5T-2IP
TTLE 3 Detete TINLE [ Change (] Additian
NAME NAME
STREET ADDRESS S STREET ADDRESS
CITY-ST-2IP ' CHTY-ST-2IP
TITLE Opees W ie | ~— T T T T [Ch{Changg (] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-§T-2IP
TILE [ Delete TLE Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TMLE {1 Delete TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 3 celate TITLE M) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 cath; that | am an officer or director
of the carporation cor the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: @B ESUNE REGAC IR %/ 39%93 $50 535 K2

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/02)



