2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000022215 FILED
1. Entity Name Feb 26, 2000 8:00 am
CORAL SPRINGS FLORIDA WALK IN FAMILY MEDICINE CE Secretary of State
02-26-2000 90026 010 ***150.00
Principal Piace of Business Mailing Address
10308 W SAMPLE RD 10308 W SAMPLE RO
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-3942
UUUNTUUA
i ¥ A 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
65-0575662 Not Applicatle
Zp Country Zip Couniry §, Certificate of Status Desired | $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ST,EB,UANGL ?'EBAFQ_ Street Address (P.O. Box Number is Not Acceptable)
308 W SAMPLERD — — ~ - - T
CORAL SPRINGS FL 33065
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 Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regisiered Agent signature required when reinstating) DATE
8. This corporation is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ‘ - )
. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trj;‘Egndagoﬁlr?bnuﬁ;n:mIng O fti.gjqohlizzfe
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE I O Delete TITLE [ Change [ Addition
NAME STERLING, GERARD NAME
STREET ADDRESS 10308 w SAMPLE RD STREET ADDRESS
arv-s-2p | CORAL SPRINGS FL 33065 ciTv-s7-2¢
TITLE D [ Delete TTLE [ Change  [] Addition
NAME SLIPAKOFF, GAIL NAME
STREETADDRESS | 10308 W SAMPLE RD STREET ADDRESS
orv-st-2P | CORAL SPRINGS FL 33065 ciy-St-2p
TIMLE O Delete THLE [ Change [ Addition
NAME NAME
_STREFT ADNRFSS _STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY - ST-ZIP
TNLE O Delete TNLE (T change [ Addition
NAME ! RAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-2IP CiTY-§T-2IP
TILE 1 pelste TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-2IP N CITY-ST-ZIP

gualifyfior Jhe exemption stated in Section 119.07(3)(i), Fiarida Statutes. | further certify that the information
3nd thfat mfy signature shall bave the same legal effect as if made under oath, that | am an officer or director
equired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

saflors (Bry) 00

Tayume Phone #

13. | hereby certify that the informaticn supplied with this filing does ry
indicated on this repert opSypplemental raport is true an accurifg
of the corporation or the /

f

iver or trustee empow
changed, or on an attag nt with an address, with

CR2EQ34 (9/99)



