2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000080016 e S‘é" 06, 2000 8:00 am
e

1. Entity Name
SOUTH FLORIDA PHYSICIAN PRACTICE NO. 3, INC. cretary of State
09-06-2000 90094 015 ***550.00

Principal Place of Business Mailing Address
10065 RED RUN BLVD. 10065 RED RUN BLVD.
OWINGS MILLS MD 21117 OWINGS MILLS MD 21117
UV LUJU]lyJ
e v IR AT TR
A0 Kidaebrok Rdl 10 Rideetinok Kd ~
Suite, Apt. #, etc. Suite, Apt. #, stc. } ) DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 52_2%1379 Apptied For
“~Soarks , ™MD Spatks M Not Applicable
ZiPZ_l s 2. Country Zéi_ I 6 ? Country 5. Certificate of Status Desired O Eese';’escﬁfféﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CT CORPORATION SYSEM MO.'I"IOM | Qbm()ﬂlk_ R&Sﬁmdn. LID
1200 SOUTH PINE ISLAND ROAD Street Address (P.O, Box Number is Not Acceptable)
PLANTATION FL 33324
Db Haus Stleek Sude 2
City ! FL | Z~Soce
Tellahasses e

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.
National Corporate Research, LTD

SIGNATU% < John L. Morrissey, Assistant Vice President %;/ﬂu

\gnature, typed or printed name of r nland fitle Il appticable. (NOTE: Registored Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!I! FEE IS $550.00 . N
Tax ﬂlingpreqm‘rementgand glects lcf:-y do so. o After SEPTEMBER 13, 2000 Min. will be-$750.00 11 %lsz: 'Ezn%agoiarfbnu;:rﬁ neng O f?d;gqoh,ﬁaeisse
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete e Change [ Addition
NAME PICKETT, TAYLOR NAME 1417 s NI
sTREET ADDRESS | 10065 RED RUN BLVD. STREET ADDRESS [y ?xdqebrook. Rd ) OY'\U.‘
Ciry-31-21P OWINGS MILLS MD 21117 On-ST2P [Shycke MDD PGS 2
e sD O Celete e ) , T change [ Acaiton
NAME LEVIN, MARC B NAME " addneg
sThEET ADORESS | 10065 RED RUN BLVD. STREETADDRESS |10 T{quebfmtw 0/\\_%
CITY-ST-7P OWINGS MILLS MD 21117 CITY-ST-2IP St ks MOy 2VWS 2.
TIILE D O Detete j R ) ' m Change [ Addition
HAME ELKINS, MARSHALL A NAME WMaddagg,
STREET ADDRESS | 10065 RED RUN BLVD. STREET ADDRESS [ 10y {RLd\G\efovb Ny O“(’"}
CiY-St-2IP OWINGS MILLS MD 21117 OY-5T-2P [Theafhs pAD 2SS
e v 1 Delele e ' ' Changs [ Addition
NAME FULCHINO, MARK NAME m
stReeT ADORESS | 10065 RED RUN BLVD. STREET ADDRESS | RO qu.d‘) le Red Oddnan
orv-s-2¢ | OWINGS MILLS MD 21117 oSt Sacks . M 24052 only
MLE T 1 Delete TITLE ‘ ' (% Change [ Addition
AME STEPHENSON, ROBERT v : ¢
STREET ADDRESS | 10065 RED RUN BLVD. STREET ADDRESS | RO thq&b wok. Rd Qd*g‘(:' t!“as
CIY-ST-2IP OWINGS MILLS MD 21117 CIFY-SI-2IP Soacks MY 212 4
e 7 Delete e | - O] change  [] Addttion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flarida 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 lega! effect as it made under caih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an aftachment with an gdd wth all cther like empowered.
[Qtylchind 5o (i 713 i

SIGNATURE: !
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LT " Daytimg’Phons #

CR2E034 (5/00)



