2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 05, 2003 8:00 am

R IOHON |

DOCUMENT #  P94000059086 : Secretary o :
1. Entity Name 03-05-2003 90051 050 ***150.00 <
FLORIDA INSTITUTE OF HEALTH FAMILY PHYSICIANS, |
NC.
Principal Place of Business Mailing Address - vuUuU%i(y]
4420 W OAKLAND PARK BLVD 4420 W OAKLAND PARK BLVD .
LAUDERDALE LAKES FL 33313 LAUDERDALE LAKES FL 33213
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appliad For
65.0514806 Not Applicable
Zi Zi Count iti
P Counizy » ourtry 5. Certificate-of Status Desired 0- $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
—_— B I e e el Name - = S = e oo - [ -
LEEDS, ALEX Street Address (P.O. Box Numbar is Not Acceptable)
4420 W OAKLAND PARK BLVD
LAUDERDALE LAKES FL 33313
- City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. {MOTE: Registered Agent signatura raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) I .
Atar My 1,200 Foo will e 55000 " e frercn | $5.00 ua oo
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TLE [ Change [T Addition 8,
NAME LEEDS, ALEX NAME : q’{ v l /b% 2
STREET ADDRESS | 4420 W QAKLAND PARK BLVD STREET ADDRESS U \ ‘ 3
arv-st-zP | LAUDERDALE LAKES FL 33313 Ciry-St-zip ol W <
3]
TILE D 7 Delete TITLE | [JChange T Addition g
NAME LEEDS, ROBERT NAME
STREET ADDRESS | 4420 W OAKLAND PARK BLVD STREET ADDRESS
“r-StZP | LAUDERDALE LAKES FL 33313 ciry-S1-2p
THLE [ Delete TITLE [ Change [ Addition
~NAME_ e = . L : ~
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [] Change [ Addition
NAME NAME @s
STREET ADDRESS STREET ADDRESS ogl
CITY-S1-2IP CITY-3T-2IP V
Fey D ww
TITLE [ pefete TITLE ? 6! [ Change ] Addition
NAME NAME ﬁ/ ,00
STREET ADDRESS STREET ADDRESS ” 4 ',
CHY-51-2IP CITY-ST-2IP
TITLE O patete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-71P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is true and accurate and 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 trustee empawered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all ather like empowered.
ncizeteEcllrb (oof 244 7552
SIGNATURE: __ iGN AINEZERECRBIpED (0of> 22405 grtt- 7330448
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNINGYOFFICER OR DIRECTOR Date Daytirma Phone #




