2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000091853

1. Entity Name

QOCEAN ACUTE AND FAMILY MEDICINE, P.A.

Princigal Place af Busingss
---- THIRD &T

sz B

v BEACH FL 32266

Mailing Address

P. 0. BOX 15308

ATIN: TAX DEPT.
DURHAM NC 277040309
us

2, Principal Place of Businass

3. Mailing Address

SLfite. Apt. #, elc.

Suite, Apt. #, atc.

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90135 035 ***150.00

MRIN

IR ER RN

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 9_3 77 Applied For
5 285 9 Not Applicable
j Count i 1 iti
Zp auntry Zp Couniry 5. Certificats of Status Desired ___[]__ _$8'_75 Additignal |-
— . - P S e T : y Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 S PINE ISLAND RD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed er printad name of registered agent and tle If applicable. {NOTE: Ragistered Agent signature tequired when reinstating} DATE
. E LT . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 10 do sO.
(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Feas

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIMLE vPD O telgte TITLE [Jchenge (] Addition 3
NAME BAKER, RICHARD B Il NAME <
STREET ADDAESS | 9828 CROASDAILE DRIVE STREET ADDRESS a
CITY-5T-21F DURHAM NC 27705 CITY-ST-2IP ‘Cld
TTLE PD O velete TITLE [ change ] Addition S
NAME SCOTT, STEVEN M MD ‘ NAME

STREET ADDRESS | 2828 CROASDAILE DRIVE | STREET ADDRESS

CITY-ST7-ZIP DURHAM NC 27705 GITY-ST-21P . =

TITLE VPO O Delete THTLE [ change [ Addition
NAME FUELLING, RICHARD A NAME

STREET ADDRESS | 2828 CROASDAILE DRIVE STREET ADDRESS

OITY-ST-71P DURHAM NC 27705 CITY-ST-2IP

TITLE ST Delete TITLE O change ] Addition

NAME FRITSCH, KERRI M NAME

STREET ADDRESS | 2828 CROASDAILE DRIVE STREET ADDRESS -

CITY-ST-2IP DURHAM NC 27705 CITY- §7-2IP

TITLE AS X Delete TITLE C)change [ Addition
NAE PETREA, JOANR . KAME

STREET ADDRESS | 2828 CROASDAILE DRIVE STREET ADDRESS

CITY-ST-ZIP DURHAM NC 27705 CITY-5T-2IF

TITLE O Delete TITLE C]change ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | heraby certify that the information supplied with inis filing does not qualify for the exernplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eilect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge empowered 10 expcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or o an attachiment with an

ress, with all othef{ike empowered.

(a9) 383 -03%

Daﬁime Phong #

SIGNATURE: LINEM

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR

STeven M, seotr Mp_laloo




