| FILED
FOR PROFIT CORPORATION Apr 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary Of State
DOCUMENT# P96000091693 10y

. Eniity Name

GADSDEN FAMILY CLINIC, P.A.

04-01-2003 90043 034 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busihess 3. Mailing Address
304 EAST JEFFERSON ST. 304 EAST JEFFERSON ST.
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FE! Number Applied For
QUINCY, FLORIDA QUINGY. FLORIDA 59-3411663 Not Appicabia
Zip Couniry Zio Country —— . 8.75 Additional
39351 USA : 39351 USA 5. Certificate of Status Desired Od gee Ftequi:ecli fona

7. Name and Address of Cun'ent Regrstered Agent

Neme 51 ORIA C. RAMOS, M.D.

DO N OT WR'TE Street Address (P.Q. Box Number is Not Acceptable)
IN THIS SPACE - | 304 EAST JEFFERSON ST.

St QUINCY FL | §5355°

P Ea— S i . = o z
O E . - e L e TD . B

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. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name ol regissered agent and litie if applicatia. {NOTE: Registered Agent Signaiura required when rainslating) GATE
January 1 -May 1 Fee is $150.00 . o
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 may Be
Amended UBR is $61.25 ’ Trust Fund Conribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. ‘ OFFICERS AND DIRECTORS )

" TIHE PRESIDENT L Tmg §
NAME RAMOS, GLORIA C., M.D. HAME =
STREET ADDRESS 304 EAST JEFFERSON ST .. STREET ADDRESS m
CY-5-2P | A1 IINI~Y £1 A0aeq " CmY-ST-2IP 3
TILE L 'é"
NAME - NAME <
STREET ADDRESS  STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE TTLE
NAME NAME

- PR L [ & E . . -

A 8 DRESS
oo o DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CLMY-ST-21P
TILE T

NAME | NAME

STREET ADDRESS . - STREET ADDRESS
CITY-ST-20P, ) TR CITY-ST-21P
TITLE Mg

NAME NAME

STREET ADDRESS : GTREET ADDRESS
CITY-ST-2iP : : . e T CTY-8T-2P

12, | herehy certily ihat the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)i), Florida Statutes. | Hurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signatare shall have the same legat effect as if rmade under oath; that | am an officer or directar
of the corporation or the receiver or trustesrempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

.‘

attachment with an address, with all.e ke empowered.
X335 (813)933 3943

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR * Date Daytime Phone #

SIGNATURE:




