| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am;é;

DOCUMENT #  P95000065524 Secretary of State |

1. Entity I\Iame 03-07-2003 90094 020 ***150.00
NOHTH CENTRAL FLORIDA INDEPENDENT PRACTITIONERS
ASSOCiIATION, INC.

Principal P:lace of Business Mailing Address v v aaaw
2831-F NV\{ 418T ST C/O EMILY HOON. PH.D. -
GAINESVILLE FL 32606 2531-C NW 415T ST.
2. Principeiil Place of Business 3. Mailing Address
Suite, A;pt. #, etc. Suite, Apt. #, etc. B CHECK HERE IF MAKING CHANGES
|
City & State City & State 4, FEI Number Applied For
| 59—3337952 Not Applicable
4 , Country P Country 5. Certificate of Status Desired [ $8.75 Additional
e o B A X ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Narme
I
DOWN.EY, KEVIN | Street Address (P.O. Box Number is Not Acceptable)
2631 NIW ST ST
SUITE A-2
GA]NE?VILLE FL 32606 . R - B City T FL Zip Code

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

- LD

SIGNATURE B oo
Signar_pre. rypeg or printed name of regislarfzd agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
' FILE NOW!!! FEE IS $150.00 _ B
Ao May 1,200 Fe wilbe $55000 " Socion CoppainPrarsing ) $5.00 oy e

Make Ch?ck Payable to Florida Department of State

1. N OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE ) (HI:%(\ O Delete TITLE D Shange O Addition 8
NAME IANSKY, DAVID EDS NavE Kunidgnskey, Dend Eds g
STREET ADORESS | 2630 NW 418T STE D3 STREETADDRESS | D650 My W IFst She O3 3
CITY-ST-2i [ GAINESVILLE FL 32606 CITY-5T-2IP Gaines g3 le, CL 33606 3

= (8]

TLE Y D O Delete TITLE Py I Change [ Acdition 5
NAME _B%En, BONNIE PHD NAME Qekeer, Bonnic PhD

STREET ADDRESS | 2831 NW 41ST ST SUITE F STREET ADDRESS 2984 ”‘J LS+ St She «

Y- ST-7IP GAINESVILLE FL 32606 CITY-ST-2IP Gearmes o (L e, p(_ 33_(, o
TTme "ID T T T Coeets  fome - 77777 7T [JChange [ Addition
NAME JOSEPHSON, GILDA PH.D. NAME

STREET ADDRESS | 2831 NW 41ST STSTEF STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL 32606 CITY-ST-2IP

TITLE T O pelate TITLE [ change [ Addition
NAWE HOON, EMILY FRANCK PHD NAME

STREET ADDRESS | 2531 NW 418T ST BLDG C STREET ADDRESS

CITY-ST-2P GAINESVILLE FL 32606 CTY-ST-2IP

TITLE [ pelete TITLE : [ Change  [] Addition
NAME , NAME

STREET ADDRESS STREET ADDAESS

CIrY-5T-2P CITY-ST-2IP

TITLE ] [ petete TiTLE ‘ [C]Change [ Addition
NAME ! NAME -

STREET ADDRESS STREET ADDRESS

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

12. 1 hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i}, Florida Slatutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 41 if
changeéd, ar on an atiggRment with an address, wath all other like ermpowered.

SIGNI-}TURE:

Daytime Phone #
| o P P



