2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 30, 2002 8:00 am
DOCUMENT # ‘ >
1 Eniy Name P95000065524 Secretary of State
NORTH CENTRAL FLORIDA INDEPENDENT PRACTITIONERS 01-30-2002 $0100 011 ***150.00
ASSOCIATION, INC.,
Principal Place of Business Mailing Address
2631-F NW 418T ST C/C EMILY HOON. PHD.
GAINESVILLE FL 32606 2531-C NW 41ST ST,
— RO
S N IR NN R
Suite; Apt. #, slc. . Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3337952 Not Applicable
Zip Country e Country 5. Cetificate of Status Desired O g{g'gsqﬁfé“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

DOWNEY, KEVIN | - - T - o Street Address (P.C. Box Number is Not Acceptable)

2631 NW 41T ST

SUITE A2

GAINESVILLE FL‘ 32606 City FL Zip Code

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed nams of registered agent and litls if applicable (NQTE: Registered Agenl signatura required when reinstating} DATE
9. This corporation Is eligible 1o salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B0
Tax fiiing requirement and elscis todo so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
. {See criteria on back) Make Check Payable to Department of State
11 . OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TG QFFICERS AND QIRECTORS IN 11
TITLE PS 1 Delete TITE ~ o @rChange  [J Addition
Wit |KUNIANSKY, DAVID e Kunansky, David E4S

STREET ADDRESS
CITY-§T-21P

STREET ADDRESS (2630 NW 41ST STE D3
emy-s1-2¢ - |GAINESVILLE FL 32606

TITLE [ Change [T Addition
NAME

STREET ADDRESS
CITY-$7-21P

TITLE D O Detete

NAME BAKER, BONNIE PHD
STREET ADDRESS (2831 NW 418T ST SUITE F

arv-s-2¢  |GAINESVILLE FL 32606

TITLE D : O Delete
NAME JOSEPHSON, GILDA PH.D.

STREET ADDRESS 12831 NW 418T ST STE F

onv-ST-2P |GAINESVILLE FL 32606

THLE [ Changs  [] Addition
HAME

STREET ADDRESS
CITY-8T-ZIP

TITLE . @ thangs [T Addition

NAME v Heon, Emily Franck Ph.D.

TIE T 7 pelete
NAWE ,L;RANCKIFOON;—EMH:Y-

STREET ACDRESS |9531 NW 41ST ST BLDG C STREET ADDRESS

onv-st-27 | GAINESVILLE FL 32606 CITY-§1-21p

TITLE O palate TILE [ Change  TJ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE . [ Delete TITLE [Jchange  [C] Addition
NAME o HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:
|

Daytime Prione #

CR2E034 (9/01)



