2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000011755 Feb 29, 2000 8:00 am
1. Entity Name
FLAGLER FAMILY MEDICINE, P.A. Secretary of State
02-29-2000 90106 041 ***150.00
Principal Place of Business Mailing Address
130 HEALTH PARK BLVD. 130 HEALTH PARK BLVD
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32086-5776 ( 1o 08U
us us =
A v e AT TR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3423 198 Not Applicable
Zp =00 7|~ Counry: Zp N 5. Cortiicale of Stotus Desied ~ [] $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name
WHm'OCK= WARREN Street Address (P.O. Box Number is Not Acceptable)
130 HEALTH PARK BLVD
ST AUGUSTINE FL 32086 |
City FL Zip Code |

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or primtad name of registered agent and tila if app\i:abla.w . ) (NOTE Registerad Age:ﬂ signature required when reinstating) DATE
9. This corporation Is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! - .
Tax ﬁiin; requlrementgemd alects to o so. ¢ , After MAY 1, 2000 Fee will be $550.00 10. 5{'32'28n%agf:['r?;ui::”cmg O fi-gdqn"gxfe
{See criteria an back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE DP ] Delete ImE [Jchenge  [lAadition

NAE WHITLOCK, WARREN NAME !

STREET a00RESS | 130 HEALTH PARK BLVD SIREET ADORESS ‘

eiy-sT-7IP ST AUGUSTINE FL 32086 CITy-S1-2P

LE DV 3 Dglete HILE O Chenge  [J'Acditin

HAME KRUEGER, LOTHAR NAME

sTreeT a00RESS | 130 HEALTH PARK BLVD STREET ADDRESS _ . |

onv-st-ze 1 ST AUGUSTINE FL 32086 - CTy-ST-2IP .

TME DST 1 Deiete TITLE [J Change E]:Adcﬁtinn

NAME CLONCH, LINDA NANE '

stReeT ADoRESS | 130 HEALTH PARK BLVD STREET ADDRESS

CITY-ST-ZIP ST AUGUSTINE FL 32086 CITY-5T-ZIP |

THE ] 1 Delete THLE Tlchange [ }'Addition

NAME GUNN, ANDREW J : NAME

streeT aooress | 130 HEALTH PARK BLVD STREET ADDRESS

CITY-§7-21P ST AUGUSTINE FL 32086 GITY-sr-2IP

TILE D 1 pelete TLE [ Change [ Addition
© NAME SCHALE, RAY R HAME

streeT ADORESS | 130 HEALTH PARK BLVD STREET ADDRESS

CITY-ST-2IP ST AUGUSTINE FL 32086 CITY - ST-21P

TITLE O] oelete THLE [ Change  [J Addition

NAME NAME

STREET ADDRESS O ’ - Dot T N et anoress

CITY-ST-ZIP CITY-ST-7IP

13. | hereby certify that the information suppli ing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this report or suppfemental repdt is frue and gcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receivir or trustee erppovered thferecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentfwith an addre: ith all gtijef like empowered.

SIGNATURE: SN a A Al Al TS LD 2’//1 /’D-o :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING.ORPCER OR DIRECTOR M Daytime Phane # |

CR2E034 {9/39)



