2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
St P97000045029 May 15, 2000 8:00 am
MURDOCK FAMILY MEDICINE, P.A. Secretary of State
05-15-2000 90147 025 ***150.00
" Principa) Place of Business Mailing Address
1643 TAMIAMI TRL. 1649 TAMIAMI TRL.
PT. CHARLOTTE FL 33348 PT. CHARLOTTE FL 33948-1042
» T sV AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
65-0754235 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme - s e . B
A.G.C. CO. Street Address {P.C. Box Number is Not Acceptable) N
200 S. ORANGE AVE., 2300 SUN BANK CENTER
ORLANDO FL
City FL Zip Code

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.

CR2E034 (9/99)

SIGNATURE
Signature, typad or printed name of registered agent and titie f applicable (NOTE: Registered Agent signature raguired when remstating) DATE
9. This carporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Elecii I )
- ) . Election & Financin,
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrE;:[‘l?Sndag&i:'ig;util)n. g O fd‘r:j'eg’qoh;izsse
{See criteria on back) [l Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TITLE op 1 Delele TITLE O] Change (] Addition
NAME KENNEDY, DONALD E HAME
STREET ADCRESS | 1649 TAMIAMI TRL. STREET ADDRESS
or-s-2¢ | PT. CHARLOTTE FL 33938 CITY-5T-2¢
TITLE 1] 3 Detete TITLE O] Change [ Addition
NAME MCATEE,.DAVIDL - NAME
STREETADDAESS | 1649 TAMIAMI TRAIL STREET ADDRESS
or-s1-2¢ | PORT CHARLOTTE FL 33938 omv-st-2p
cte - - DT - .- O pelete TILE P [ Change [ Addition
NAME CRISS, CATHY L NAME
sTReer apoRESs | 1649 TRMIAMI TRAIL STREET ADDRESS
CITY-ST-2IP PT CHARLOTTE FL 33943 CITY-ST-7IP
TMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-21P CITY-ST-20P
TITLE [ Celete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZP
TME O Delete TILE [ charge [ Addttion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further centify that the information
indicated 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 cerporation or the receiver or trustee empowered 1o execute thys report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 it

changed, or on an attachment with an addregs, with all other likeenfpowergd.
S N /
SIGNATURE: ___<).&t! — Dooses E. Kenwey Do, Hfgt[o0

SIGNATURE ANOWYPED OR PRINTED NARE GF SIGNING OFFICER OR DIRECTOR J,é(’% Date I Dayurna Phane #
: == fG ¢f 1\ A= VN o B W]
T 3q=o3%03




