2000 UNIFORM BUSINESS REPORT (UBR)

3/44

FILED

DOCUMENT # P97000041994

1. Entity Name

FAMILY HEALTH FIRST CENTERS, INC.

May 03, 2000 8:00 am
Secretary of State

(03-04-2000 90038 016 ***150.00

Principal Piace of Business

4002 N ARMEMIA AVE
STE B6

TAMPA FL 33603

us

Mailing Addross

SE02-H-ARWENA-AYE
SH-pe
TAMPA-F-33801-2440

CEREAET

2. Principat Place of Business

R

A

s,
U8 “PBox SYJO

Suite, Apt. #, etc. Suite , ete, DO NOT WRITE IN THIS SPACE
City & State City &.Siate | 4. FEI Number 3446 Applisd For
. { et W‘/ “ QP 5% 745 Not Applicable
; - i i "
Zt_p e R Ccu‘ﬂl:)j ;‘g 3 w l _ C(WZ [/s é‘_ 5. Certificale of Status Desired ] &ga{zesqj?:é"onal
__6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ve Wendy L Schwer =
RILEY, STEVEN P DR. Streat A { er g )
4802 N ARMENIA AVE s 7 o .
STEBS ) ! ,gc:g;é Ll 4
TAMPA FL 33603 1y T Vogic

City "T‘Zmpq FL

B oA

8. The above named entity submits this slatement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.

"SIGNATURE

Signature, typed n%wd namB el egistarad agent and Mla it appkcable

(NCTE. Ropi d Agent 1equited when el DATE

9. This corporation is e1ié‘.)le to satisty its Intangible N FILE NOW!!! FEE IS $150.00 10. Elsction Campsign Financing $5.00 Way 8o

Tax filng ;gquitemer\t and elgcls o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, Adr.i.ed 1o F:B;s

(See critesia on back) . - g Make Check Payable to Depariment of State
1,77 GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 11 .
e CEO 7 Oelete TITLE gcnange [ Addiion |
NAME SCHWEITZ, WENDY L NAME o
STREET £D0RESS | 4602-M ARMENMCAYE-STEB-6 STREET ADDRESS P O Bi))v YYD 3
OY-SEI | FAMPA-FE-39003 CITY-57-2P T Gavnge H IRGO/ o
TLE 1 petete THLE ' 3 Change [ Addition 5
NAME NAME
SYREET ADURESS STAEET ADDRESS
CITY-ST- 7P CITY-$T-2IP
TILE [ Delete TITLE ) - [ Change [ Acdition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-2P CITY- 55-2P
TLE 1 Dtete WILE Clohangs {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP TY-ST-2P
TIRLE [ Delete TITLE [ change [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CATY- ST-20p CITY-ST- 2P
TITLE 3 celete TIME [ Crange [ Acditicn
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP {TY-ST-2P

13. | hereby certifﬁ that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(7), Florida Statutes. | furlher certify that the information
this report or supplemental report 1s Irue and accurale and that my signalure shall have the same lagal effect as f made under cath; tha | am an officer or drecior
of the corporation or the recelver or trustee empowered 1o execute this report as re; d b

3, -” er like &

indicated on

changed, of or an attachment with an adcire

SIGNATURE:

hapter 607, Flarida Statutes; and that my name appears in Block 11 or Blogk 12 it

Cayume Phone #

r;br/ag%/oo ¥3 3494073

—ar



