FILED
Sgp 06, 2000 8:00 am
ecretary of State

09-06-2000 90094 014 ***550.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000080022 - /

1. Entity Name

SOUTH FLORIDA PHYSICIAN PRACTICE NO. 4, INC.

Mailing Address

10065 RED RUN BLVD,
OWINGS MILLS MD 21117

Principal Place of Business

10065 RED RUN BLVD.
OWINGS MILLS MD 21117

80105011

AR A

2. anipar Piace of Business

10 Ridqriguolc. Rel

3. MafiinTgAddress

Ao Ridatlomok Rol

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

;g B (:s:?t?s ) MD.C | Z.i;tg; ; ?ta\a:\eg | WO __ 4. FEINumber  go.006148() l; sziii :i:c?;me
2 ouny ' 5. Certficate of Status Desited ] -75 Additional
— 2-6- Name and Address of Current Hegli}f}? A;%m . 7. Name and Address of New Registered i::n?eqmd
CT GORPORATONSYTEM o ahoral_torpncele Reomon. 1D
1200 SOUTH PINE ISLAND ROAD
PATRTION L 3532¢ [Hbb Hays, et Sukirz |
P Tallahass.ce. FL | 8550

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

John L. Morrisse Asgistant Vice President
igant and titia  applicable (NOTE: Ragistgrad Agent sigmaturg requirad whan rainstating)

SIGNATURE 4 P

aturd, Gyped or pninted name of i

DATE

FILE NOW!I! FEE IS $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may e
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P : (7 velete T & Change [ Addition
NAME PICKETT, TAYLOR NAME h addiess,

sTREETADORESS | 10065 RED RUN BLVD. STREET ADORESS [ 23]y RLdC\ el GL d on

ciry-ST-21P OWINGS MILLS MD 21117 emy-st-2ip Soarks . wan 205 4

TILE SD O Delets TILE ! T ﬁ Change  [] Addition
NAME LEVIN, MAHG B NAME 'lv\wdfeﬁ

STREET ADDRESS | 10065 RED RUN BLVD. STReET ADORESS | 1O R‘d‘:\eb"DULV—d or\u(

clry-S1-218 OWINGS MILLS MD 21117 Ciry-ST-2P Shavks, MO 2452

TIME D [ Delete TNE T TX) Change  [] Addition
NAME ELKINS, MARSHALL A NAME 1N cdkdlieeg,

sTReeT ADDRESS | 10065 RED RUN BLVD. STREET ADDRESS a\lOQ\dC?bmo LM C)‘f\l.ul

ciry-S1-2p OWINGS MILLS MD 21117 C-sT-2P | Sy ke, ™MD 23152

me v 1 Deiete e ) [ Crange  [J Aaiton
NAME FULCHINO, MARK NAME h agdedfesg

STREET ADDRESS | 10065 RED RUN BLVD. sreeer aoress | A\0 ko roprA On

ery-ST-21P OWINGS MILLS MD 21117 O-STP 1 <Sparls, taD 2052,

TILE T [ Detete THLE ' ¥ Change [ Adition
NaVE STEPHENSON, ROBERT NAME Vi add s

stheet aobRess | 10065 RED RUN BLVD. STREET ADDRESS [\ > O_\dqabimkm canly

om-ST-2P | OWINGS MILLS MD 21117 oS (Snarks, MQ 2052

TITLE T Delete TITLE ) i [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Pp CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indigated on this report or supplemental report is true and accurate 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 empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AT

changed, or on an attachment with an agldrqss

SIGNATURE:

ith all other like empowered,

vzﬁf%

oMarEE iy, 0

f/ /;/ob

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date

Daytred Phone #

CR2E034 (5/00)



