2000 UNIFORM BUSINEéS REPORT (UBR) FILED

[REEERN

DOCUMENT # P94000088124 Mar 15, 2000 8:00 am

1. Entity Name

NORTHEAST DOCTORS FAMLLY DX cumc.l PA Secretary of State

l 03-15-2000 90105 041 ***158.75

Principal Place of Business Mailin’g Address
|
185 5. LAWRENCE BLVD P.0. BOX 1520
KEYSTONE HILLS FL 32656 KEYSTONE HILLS FL 32656-1520
us us |

o2 & Taeree B | D0 oy (520 AR

Suite, Apt. #, etc. 'E' SU|te, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State it i@xS 4. FEI Number Applied For
L[{Si(\ﬂ’ Nelahts L. fﬁé:i(OﬂC )&’ﬂh*éu 593276547 o Appicabi

Cobintry. Couhtry ; $8.75 Acditional
5. Certificate of Status Desired . h
3 ?(05 by DS 3’2495(;— DS W Fochequred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
VAN BHEDA’ OMA Straet Address (P.O. Box Numnber is Not Acceptable)

185 S LAWRENCE BLVD ﬁ
KEYSTONE HEIGHTS FL 32656 |

City FL Zip Code

|

8. The above named entity submits this statement for the purpi}se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE J

Signature, typed or printod name of registered agent and tile i appfcab\e (NOTE: Registared Agent signature required when reinslating) DATE
) S o ) - "

9. This corporation is eligible to satisfy its Intangible FILE: NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B0
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution O Added 1o Fees
(See criteria on back) d Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE bDCv ; [ Delete TITLE [FThange [ Addition

NAME VAN BREDA, OMA ! NAME

streeT aporess | 185 S. LAWRENCE BLVD i STREET ADDRESS

crv-s1-2>_| KEYSTONE HILLS FL 32656 i owszr Yoy edone Neialls, FL 3265k

TILE PD | O Delete TILE Athange [ Addition
NAME VAN BREDA, ARELIS ‘ NANE

staeer anoress | 185 S. LAWRENCE BLVD J STREET ADDRESS
oz | KEVSTONE HILS FL-aosse  ———v—oo — R urse Voyastone dleiainds, El. 320k ——
TITLE | [ pelete TITLE {_JChange [ Addition
NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' ! CITY-ST-2IP

TILE l‘ [ Delete TilLE [l change [ Addition
NAME ‘ NAME

STREET ADDRESS ! STREET ADDRESS

CITY-§T-2IP ‘ CITY-ST-2IF

TILE 1 O velate TITLE [ Change [ Addition
NAME | MAME

STREET ADDRESS ‘ STREET ACDRESS

CITY-ST-2P | CiTY-57-2IP

TILE b O belete TILE [ Change  {_] Addition
NAME ‘ NAME

STREET ADDAESS | STREET ADDRESS

CITY-ST-21P | CITY-ST-ZIP

13. ( hereby certify that the info n supplied with this filing aoes nm qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report orgupplemertal report is true and acomreterand.that my signatue-shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the fec éxecute this refyort as rgaditeg By Chapter 807, Florida Stafutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac, ntwil ith al l #red.

SIGNATURE: _\ \%i/= / // {9@ 0091 |

alh Dayhme Phaone #

_—

CR2E034 (9/99)



