L

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P94000088124 ecretary of State
1. Entity Name 04-23-2003 90623 001 *****g 75
NORTHEAST DOCTORS FAMILY DX CLINIC, P.A. 04.23.9003 0623 002 ***150.00
Principal Place of Business Mailing Address
185 S. LAWRENCE BLVD P.O. BOX 1520
KEYSTONE HEIGHTS FL 32658 KEYSTONE HEIGHTS FL 32656
: . (AR R RN
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, eic. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Appligd For

59-3276547 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired c@/ ?eae.g?q S?:&tional
6. Name and Address of Current Registered Agent __ o .. __7..Name and Address of New Registered Agent .

Name
VAN BREDA, OMA

185 S LAWRENCE BLVD
KEYSTONE HEIGHTS FL 32656

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘the obligations of registered agent,

SIGNATURE i
Y. Signalture, typed or printed nama of registerad agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) .
X 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Feg will be $550.00 Trust Fund Centribution. O Added 1o Fees
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DCV [ Delete TIME [ Change [ Addition
NAME VAN BREDA, OMA NAME
street anoress | 185 5. LAWRENCE BLVD STREET ADDRESS
crv-st-zp | KEYSTONE HEIGHTS FL 32656 CITY-ST-2P
TITLE VPD [ pelete TITLE [} Ghange [ Addition
NAME VAN BREDA, ARELIS NAME
street aooress | 185 S. LAWRENCE BLVD STREET ADDRESS
orv-st-zp | KEYSTONE HEIGHTS FL 32656 - f cmv-st-20 )
TILE PD O Dpelete TITLE [J Change  [] Addition
NAME VAN BREDA, OMA NAME
streeT Aooress | 185 S. LAWRENCE BLVD. STREET ADBRESS
CITY-$T-7tP KEYSTONE HTS FL 32656 CITY-ST-2P
1ITLE O pelete TITLE [ Change '] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP _ CITY-ST-2IP
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE (7 Delete TImLE - [OChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12, | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or sepETmental report is true and accurate and that my 5|gnl have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the pégbiver or thustee empowered to execute this report as req Fhapter 607, Florida Statutes; and that my name appears in Black 10 or Biock 1if
ent with ap address, wilh all other like grapowerad.

changed, or on an attag

NATYRE ZEQUIRED ulotbs  zso-ygz-apl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMENMECTOH B Date Daytime Phona #

SIGNATURE:

CR2E034 (10/02)



