2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000080009 -' / Sep 06, 2000 8:00 am
SOUTH FLORIDA PHYSICIAN PRACTICE NO. 2, INC. ecretary of State
09-06-2000 90094 016 ***550.00
Principal Place of Business Mailing Address
10065 RED RUN BLVD. 10065 RED RUN BLYD.
OWINGS MILLS MD 21117 OWINGS MILLS MD 21117
guivsyvy
g A0
N Rideglorok. Rdl 410 Ridaelmok._gd
Suite, Apt. #, etc. Suite, Apt. #, atc. V ) DO NOT WRITE !N THIS SPACE
ity & Stat City & Stats 4, FE} Number " Applied For
FJZ; MO Poj“{(; : MO 52-2061377 NEF Applicable
ZiEz s 2 Country Zipz W > Courtry 5. Certificate of Status Desired 0 ?eae';esq Lﬁg‘f_j“""a'
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name [ e~
CT CORPORATION SYSTEM ) M&homul Qbrfur(:d{’.- @‘ES{HKJ’\ . ( ] D
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 23324
40¢ floys STreet Sonte #3 __ _
Cit ip Code
"Tollohasser, FL | 453y

8. The above named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
: National Corporate Research, LTD

SIGNATURE < w?f—— John L. Morrissey, Assistant Vice President %ﬁ’;:
agnature, typed or printed name of r arad agent and title it apphcable. {NOTE' Registerad Agent signature reguired when reinstating) DATE - b

=3

CR2E034 (5/00)

9, This corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $550.00 ) N )
Tax Iitin;requirementgand elects toydo 50. : After SEPTEMBER 13, 2000 Min. will be $750.00 10. Elechgn C(‘;agpazlgbn tF.Inancmg 0 $5.00 may Be
{See criteria on back) 0 .~ Make Check Payabls to Depariment of State rust rund Lonirbufion. Added to Fees
11. OFFICERS AND QIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE P [ Delete e KChange ] Addition
NAME PICKETT, TAYLOR NAME (IR .
STREET ADDRESS | 10085 RED RUN BLVD STREET ADDRESS O‘[o ‘Rldq&brbok EC* @ddress
CITY-ST-2P OWNINGS MILLS MD 21117 CITY-ST-2P S0ark=, Mn 252 only
TITE SD ] Delete Tme ! ’ )Zlﬂhange [ Additicn
NAME LEVIN, MARC B NAME in

STREET ADDRESS | 10065 RED RUN BLVD. STREETAODRESS | 10 R (], v 0d address
orv-st-2¢ | OWNINGS MILLS MD 21117 m-s2r | Spocks ran 2T only

NAME ELKINS, MARSHALL A NAME
sTheeT ADDRESS | 10065 RED RUN BLVD. STREET ADCRESS |} 4y Q(dc‘elarpok, fid address

oTv-STZP | OWNINGS MILLS MD 21117 OS2 | Spacics MO NS, only

e D 01 Deiete l mme mChange ) addition
tn

TNLE v O pelete THLE ; M Change L] Addiion
NAME FULCHINO, MARK NAME In

sTReETADDRESS | 10065 RED RUN BLVD. STREET ADDRESS |10y ?Ldﬁw ook Rd Qddress

CITY-51-21P OWINGS MILLS MD 21117 Ciry-s1-2P UNnaffs M 208 L OV\“{

TITLE T [ Delete e - v 'm Change  [J Acdition
NAME STEPHENSON, ROBERT HAME . [n

STREET AGDRESS | 10065 RED RUN BLVD. STREET ADDRESS | AVO QIQ:‘Q qdd{eg,j

Ciry-ST-2P OWINGS MILLS MD 21117 CIFY-5T-2P only

TITLE O Delete Time (7] Change ' [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is trus and accurate and that my signature shall have the samae legal etlect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, 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: a’/ui ao {H10) 7)3 =180
" Gatd Dayirtie & #




