2002 UNIFORM BUSINESS REPORT (UBR) FILED

Do -~ P94000059086 Secretary of State .
<
FLORIDA INSTITUTE OF HEALTH FAMILY PHYSICIANS, | 05-19-2002 90172 043 ***150.00
NC.
Principal Place of Business Mailing Address
4410 W OAKLAND PRK BLVD 4410 W OAKLAND PK BLVD
LAUDERDALE LAKES FL 33313 LAUDERDALE LA 33313 .
2. Principal Place of Business 3. Mailing Address ”""I" u ] 'I I " ‘ m ! l : l 5 : |
420 w.OAKLANMY au.; 44)o . odklard PK Blw/
Sutte, Apt #, etc. Suite, Apt. #, etc. ' DG NOT WRITE IN THIS SPACE
Clty & State City & State - EEI Nu{n e 0 Applied For
ua’#o’a /-r da L’?f FU. | {gvc/evddale baltes F L. &TrB5-0514806 Not Applicable
Country Country " , $8.75 additionat
f*}? l 3 U'.f 5}9? /3 5. Certificate of Status Desired O Fee Required
—~ §”Name and’Address of Cuirent Registered-Agent -= cz='=-*-"=-f - < ~uom~= .-_7-Name and Address of New Registered Agent - -
Name — =
LEEYPS AifXx
LEEDS' ALEX Street Address (P.O. Box Number rgpot Acceptaﬁ) @L
10075 SUNSET STRIP Ldlo wvw, 4 vo’
SUNRISE FL 33321 -
: Clty Zip.Cads
uo)!-fo)ﬂ/f Calksr FL %?%93’/)
8. The above named entity submits this statement fo%icfzgng its reglstered office or registered agent, or both, in the State of Florida.
SIGNATURE 4@ o ‘// /O L8
Tepi by e ‘Si_?r]atuge.‘_type&o;vﬂi"mted name of regmére} agent and title if applicabla. {NOTE: Registered Agent signature raguired when reinstating) DATE
R AL L L : I
9° Thig corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantributian 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mME N T SO . B Delete TITLE =~ Bchangs T Additien 5
NAME LEEDS, ALEX NAME Lee '9‘! ALE 28
STREET ADDRESS [ 10075 SUNSET STRIP STREET ADDRESS W. oaklaes Flc Blvd/ 3
urv-s-2> | SUNRISE FL 33321 . omr-sr-2p Lavaz'o)ar [+ Lokes FC T332/3 |4
7 " a4l
L D X7 Delete TiLE LEED _(- ﬁo Lert DeChange [ Adcion | &
NAME LEEDS, MARY F NAME aalcla~? P BLvy
STREET ADDRESS | 10075 SUNSET STRIP STREETADDRESS | &f &f 2O W
CITY-ST-2iP SUNRISE FL 33321 CITY-S7-21P lao /,,-d‘ﬂ [ ’ da e+ r r- . 3 $3¢{3 )
L1 DO P _,,,—,:_?s,:ﬁ,_,l‘:],{)g[gie_,,‘.,, 111 A <[] Change™= -] Addition~| - -
NAME NAME
STREET ADDRESS | e ‘ STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O Delete TITLE [change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS -
CITY-ST-2IP CITY-8T-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S8T-2IP
TIMTLE O velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filin é; does not qualify Tor the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other lik OWere: q Y -~
St 7 P At 7?33 26423
SIGNATURE: __ SICEAALE3E CBEHED  prex teeds  Yholp
SIGNATUHM » TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

ohinh 1



