2003 FOR PROFIT CORPORATION ADr 16?12]65%)8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

P SENl;JmeIENT # P97000010898 04-16-2003 90207 018 ***138.75
FAMILY PRACTICE ASSOCIATES OF CHARLOTTE, P.A,
Principal Place of Business Mailing Address
3195 HARBOR BLYD 3195 HARBOR BLVD
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952
I — AR CASRI

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & Staie 4. FEI Number Applied For

) 65-0721 193 Not Applicable
Zie l Country 7ip Country 5. Certificate of Status Desired‘ ﬁ 2;8. qu ‘ﬁrc:::;nonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _ Name, e —— e - e e i — e =

PEREZ’ OMAR G Street Address {P.O. Box Number is Not Acceptable)

3195 HARBOR BLVD

PORT CHARLOTTE FL 33952

- City FL Zip Code

8. The abave named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or priniad name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
W i
] FILE NOW!'! FEE IS $150.00 ‘ - .
' 9. Election Cam, n Financ
. After May 1, 2003 Fee will be §550.00 ' Trust‘FSnd Coﬁ:ﬁ:uti:: " | .?tgé(?i?ohggi_sl; °
Make Check Payable to Florida Department of State |
10, - 4L CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D g [ petete TLE O Change [ Addition
NAME PEREZ, OMAR G NAME
sTreeT Aboress | 3195 HARBOR BLVD STREET ADDRESS
crv-st-20 | PORT CHARLOTTE FL 33952 eITy-§7-21P
TITLE D ] Deleto TILE [ cChange [ Addition
NAME PEREZ, MARY J NAME
STReET ADDRESS | 3195 HARBOR BLVD STREET ADDRESS
orv-s1-2p | PORT CHARLOTTE FL 33052 orY-s1-7p
THTLE {3 petete TITLE [ Change  [] Addition
NaME | . — e P e ENAME | i L = .
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIILE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-Zip
TITLE T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-ST-2P CITY-ST-21P
TIVLE O Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P Oy -ST-2P

12. | hareby certifg that the information supplieg&ithythis filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental refort /& true and accuraje 2nd 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 trusig® erfpowered to e is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an #d s, with all othef lil-Empowerad.

SIGNATURE: __ SICHA 9 fnn vzt 040103 441~ 4,27~ LH0D

SIGNATURE AND TYPED OR PRINTED NAM SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

4
f

1149250

AY

CR2E034 (10/02)



