B —————————————————E———— . ]

2002 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT #

1, Entity Name

SPRUCE CREEK FAMILY CARE, P.A.

P93000049153

4

/

Princ’ipal Place of Business
3875 S NOVA RD

PORT ORANGE FL 32127
us

Mailing Address

3875 § NOVA RD

PORT QRANGE FL 32127
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Aug 06, 2002 8:00 am
Secretary of State

08-06-2002 90132 043 ***150.00

N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEIl Number 59.3184052 Applied For
Not Applicable
Zi 1 i it
® Couniry Zp Country 5. Certificate 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 .
Mame

i

b
DIETCH, MICHAEL M I L D FTEH, Mic HAE .
Street Address (P.O. Box Number is Not Acceptabie)
3959 SOUTH NOVA ROAD VS S. MoV A RP
PORT ORANGE FL 32127
Zip Code
Ypsar Orswves , iz
8. The above named enmy submlts en f r thefdurpose of changing its registered office or registered agent, or bath, in the State of Florida. am tamiliar with, and accept
the obligations of regi
S|C,NATUFIE x
Signature, typen"or pnmaﬂ narg of ragistered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) 4 DATE

9. This corporation is eligible to satisfy its Intangible

Tax Yiling requirement and elects to do so.
(See criteria on back)

O

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing

Trust Funcg Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 0 [ pelete TINLE [JChange [ Addition
NAME DIETCH, MICHAEL M Il NAME
streeT aporess | 3875 SOUTH NOVA ROAD STREET ADDRESS
orv-st-ze | PORT ORANGE FL CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-5T-2p
TITLE - - ——— - [O-vetete. .._J_TME o [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-S1-2IP
TLE {1 Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S7-2P
TITLE O pelete TITLE [J Change  [] Addition
NAME / NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
- TITLE [T pelete TILE [ Change [ Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY- §T-7IP CITY-5T-2Ip '

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119. Q7(3)(i), Florida Statutes. | further certify that the information

indicated on this repert or suppyényental rep,
of the corporatmn or the receiver o 1rustee ¢

‘ "

[pQwered fo execylte this report as re

ith all piher lie empowered.

86//02

ol is true ard accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; andjthat my name appears in Block 11 or Block 12 if

Date

Caytima Phone #

CH2E034 (4/02)




Michael M. Dietch, III, M.D. The family practice that’s practically family. "

SO
300004155

Spruce Creek Family Care
Board Certified Family Practice

July 31, 2002

‘Florida Départment of State™ —~ ~"7T 7 s ot —— - =T om0 e -

Division of Corporations
PO Box 1500
Tallahassee, FL 32302-1500

Sirs;

We have enclosed a check for $150.00 (the regular report fee) as suggested when we called the
Division office. To the best of our knowledge, Spruce Creek Family Care P.A. never received the
initial mailing of the 2002 Uniform Business Report which is due by May 1. You will note that
we have always filed in a timely manner in the past. It is possible that the form went to the
address listed for the Registered Agent which is wrong. The correct address is shown on the
enclosed UBR.

We trust that this will satisfy the 2002 reporting requirement. Thank you for your attention.

Sincerely, -

— — - — -
—-— T e e ————n — _
T e L r— e p—

Michael M. Dietch III M.D.

3875 South Nova Road * Port Orange, Florida 32127 » (3806) 322-9244



