2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT #  P92000012357 Secretary of State
1. Entity Name 20 3’ ok o
FLORIDA MEDICAL CUN|C. PA. 01-30-2003 20149 028 150.00
Principal Place of Business Mailing Address
38135 MARKET SQAURE 38135 MARKET SQALIRE JUULI4LS
ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33540
- : LR e
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Applied For
59—3 156212 Not Applicable
zp Country Zip Counry 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name = ~ T n ‘
MAROUARDT' EMIL C JR. Straet Aiio‘ress (P.0. Box Number is Not Acceptable)
400 CLEVELAND ST. o e
SUITE 800 -
CLEARWATER FL 34615 oy FL [ 2 Cose

8. The above named entity submits this statermenit 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.

SIGNATURE
Signatura, typed or printed name ot registered agent and tile if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 5.00
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O ﬁdd.ed tohgaeiss ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimE S O Delete TITLE ) Change [} Additin
NAME EISNER, MARK MD NAME
streeT anoress | 38135 MARKET SQUARE STREET ADDRESS
orv-st-ze | ZEPHYRHILLS FL 33540 CITY-ST-2P
TILE P [ Delete TIMLE [J change (] Addition
NAME HUGHES, PAUL E MD RAME
streer aooress | 38135 MARKET SQUARE STREET ADDRESS
orv-st-ze | ZEPHYRHILLS FL 33540 CITY-ST-2IP
TITLE N, - T BT Y e .[Dchange [ Addition
HAME KHAN, WALI MD NAME
streeT aoDResS | 38135 MARKET SQUARE STREET ADDRESS
arv-st-ze | ZEPHYRHILLS FL. 33540 CITY -5T-2IP
TILE v K[)emte THALE T [7] Change mdmtion
NAME SIKES. DAV[D H MD NAME CHANDRESH S SARAIYA MD
steeT aooress | 38135 MARKET SQUARE STREET ADDRESS 81 MARKET ARE
cmv-st-zp | ZEPHYRHILLS FL 33540 oiry-st-21p gppgﬁsmnﬂ LS ms QU'{'HAﬂ
TILE VP [ Delete TILE [ change [ Addition
NAME SIKES, DAVID H MD NAME
sTrEET Aooress | 38135 MARKET SQUARE STREET ADDRESS
crv-st-zp | ZEPHYRMILLS FL 33540 CITY-57-2IP
TITLE CEO O Delete e [Dchangs [0 Additicn
NAME DELATORRE, JOE _ . N R
sTREET AooRess | 38135 MARKET SQUARE : STREET ADDRESS
crv-sr-ze | ZEPHYRHILLS FL 33540 CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental rerort is ruge and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
d XEﬁUlE this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___ SIGINAT E. 1 CRED ’t/l yjo> Gl 180~ 8774

SIGNATURE AND TYPED OR Phnﬁreu NAME OF SIGNING OHFICER OR DIRECTOR L4 Daie Daytime Phone #

CR2E034 (10/02)



