2009 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000086539 .
bt Apr 18, 2000 8:00 am
SOUTH BROWARD PRIMARY CARE.INC. - ecretary of State
04-18-2000 90204 019 ***150.00
Principal Place of Business Mailing Address
3880 NE CHERI DR 3880 NE CHERI DR
JENSEN BEACH FL 34957 JENSEN BEACH FL 34957-38%2
us us
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FE! Number 65 O Applied For
7('B187 Not Applicable
Zi i "
P Country e Country 5. Certificate of Status Desired ] $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
) - T - - Namg-  "7- 7 - TrET e I ST
EVERE[T’ WILLIAM M Wl Street Address (P.O. Box Number is Not Acceptable)
3380 N.E. CHERI DRIVE
JENSEN BEACH FI. 34957
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE
Signaltura, typed or printed name of registared agent and tte if applicable. {NOTE: Registered Agent signature rsquired whan reinstating) DATE
: T e . -
9. 1h\sf$orporailc‘?rnrzs ?:Lglbf I? s?:ffydns intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axt |n.g re.aqu ement and elects 1o ca so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contritution. | Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE STD. O Delete Jt [ change  [J Addition
NAME EVERETT, WILLIAM M 1l NAME
sTReeT ADORESS | 3880 N.E. CHER! DRIVE STREET ADDRESS
CITY- - 2P JENSEN BEACH FL CITy-ST-21P
TITLE PD O Delete MLE ?Gﬁ O Additlun
-
e SILUCKBUTT, STANLEY P MD e SIVERB(ATT STH=Ggd [,
STREET ADCRESS | 620 QLEAN BLVD STREET ADDRESS ). () OCE./?M &\{D
civ-s-2¢ | GOLDEN BCH FL CITY-S1-21P
TILE O pelete TILE [Jchange [ Addition
NAME , . _ NAME _— . _ e
STREET ADDRESS STHEET ADORESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ Detete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CIry-8T-2IP
13. | hereby certify that the informati i f is fil] ualify for the exemption stated in Section 119, 07%3)(\) Florida Statutes. | further certify that the information
indicated cn this report or supp| and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the yceivgtAlr trusteg/egipowarkd to ex this report as required by Chapter 607, Florida Statutes; and that my name appears | ck 11 or Block 12 if
changed, or on an attagfhimen; , Wi i owere f
SIGNATURE: S Of-1o-& =24 ool
’ SIGNATURE AND TYPED hp_rmmen NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/89)



