2002 UNIFORM BUSINESS REPORT (UBR) Au 06F1216%?800 am

DOCUMENT #  P96000011755 S ’ fS
it / ecretary of State
o ok %
FLAGLER FAMILY MEDICINE, PA. . / 0B-06-2002 90129 029 77350.00
Princitpal Place of Business Mailing Address
130 HEALTH PARK BLVD. 130 HEALTH PARK BLVD
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32086
2. Principa! Place of Business 3. Mailing Addrass HII"II“I' m’ II”I I|”| Im II’” II’ l II
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59‘3423198 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
— e L Fee Required
6. Name and Address of Current Registered Agent B T =T 7 - 7. Name and Address of New Registered Agent
Name
WHm‘OCK’ WARREN Strest Address (P.0O. Box Number is Not Acceptable)
130 HEALTH PARK BLVD
ST AUGUSTINE FL 32086
City Zip Code
. FL
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) CATE
9. This corporation Is eligible to satisty its Intangible FILE NOWYt FEE IS;@ 1 . - ‘
. . 0. Election Campaign Financin
Tax filing requiremant and elects to do so. After September 13, 2002 Fee wiil be $750.00 Trist Fund Cc?ntr?bulion. 9 O fg,ﬁomhg:zge
(See criteria on back} g Make Check Payable to Departmenl of State
11. QOFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE DP O Detete - THTLE [Jchange [ Addition
NAME WHITLOCK, WARREN NAME
sTReeT A00RESS | 130 HEALTH PARK BLVD STREET ADDRESS
orv-st-2p | ST AUGUSTINE FL 32088 CITY-ST-2P
TITLE DV O oelste TME [ Changs [ Addition
NAME KRUEGER, LOTHAR NAME
STHEEr apoRzSS | 130 HEALTH PARK BLVD STREET ADDRESS
orv-stz¢ | ST AUGUSTINE FL 32086 oi-S-21
me |psy 00 O Delele e : - fow “o- [Ochange [ Addition
NAME CLONCH, LINDA NAME
STREET ADDRESS | 130 MEALTH PARK BLVD STREET ADDRESS
crv-s1-20_ | ST AUGUSTINE FL 32086 G- S1-2
TITLE D [ Dalete TITLE [ Change [T Addition
NAME GUNN, ANDREW J NAME
STREETADDRESS | 130 HEALTH PARK BLVD STREET ADDRESS
omv-stze | ST AUGUSTINE FL 32086 - oTY-ST-2P
TITLE D 1 belete TIME [Jctange [ Addition
NAME SCHALE, RAY R NAME
STREET ADDRESS | 130 HEALTH PARK BLVD STREET ADDRESS
am-st-z2p | ST AUGUSTINE FL 32086 CITY-31-2IP
TITLE [ petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP
13. | hereby certify that the information su g filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report g7 supplementd repgrt is frup and accurate and that my signature shall have the same legal effect as it made under cath; that | am an cfficer or director
of the corporation or thg receiver or ydSkee anpoefed o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attgchment with # e allother like empowered. a p_,
- oY éz
SIGNATURE ME ZEQUIRED 1/3 /5. B25-24
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tne f Daytime Phona #

TS e

Fa

CR2E034 (4/02)



