0§181999:90010-010-$150.00-$150.60

FILED
Jun 18, 1999 8:00 am

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMZMT, OF SYATE
Katherino Harris
Secretary of State
DIVISION OF,

Secretary of State

] 06-18-1999 90010 010 ***150.00

ORPORATIONS 08-11-1999 90016 021 ***400.00

1. Corporation Name

UNIVERSITY FAMILY MEDICINE, INC.

DOCUMENT # P97000062191V”

L~

RN

Principal Place of Business Mailing Addrass

5942 MTH ST W A1)

5942 34TH ST W #1101

BRADENTON FL 34210 BRADENTON FL 34210
PO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/17/1997
2. Principal Placa of Business 2a. Mailing Address 4. FEI Numbet Applied For
] ] 650779153 o Agpiati
Suite, Apl. #, atc. . e H—Surta. Apl. # elc.- ————  — - s roate of Statos Desigd O . _38;:_7 5. M‘!mmm
2 27 ‘ea Required
- Chy&State - - | City & State_ . ; | & Election Campaign Financing _ |~ $5.00 mayBe .
;i ;;l Trusi Fung Contrbution Added to Fees
Zip Counrry Zip Country 8. This corporation owes the current year intangible
m Ea_l m EI;' Personal Property Tax. Oves [lNo
9. Name and Address of Current Registered Agant 10. Name and Address of New Reglsterad Agent
81| Nama
ARMSTRONG, ROBERT -
1401 MANATEE AVENUE WEST #200 82| Straet Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34205 [¥]
84] City FL Iasl Zip Code

11, Pursuant fo The provisions of Sections 607.0502 and 607.1508, Florida
office or registerad agent, or both, In the Slate of Florida. Such cha
agent. | am familiar with, and accept the obligations of, Section 807.

SIGNATURE

505, Flonda Statutes.

Siatades, the above-namad carporation submats this statement for the purpose of changing its registared
was authorized by the corporation's board of directors. | hereby accept the appointmant as ragistered

Sigratre, typed of prinked name O registered agent and ttie i applkcable. (NOTE: Ragstered Agont signature raquined when reinstating) DATE. =
12. OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 [+2]
TmE D JXoeLeTe 11TmE Dchange  [Addtion | &=
NAME TOBIAS, GLENN T 12NAME 3
sweeTAooRess| 5942 34TH ST W #101 1.3 STREET ADORESS a2
arv.sr-zP BRADENTON FL 34210 14 CITY-5T- 2P &
me D (] DELETE 21TME [JChange  [JAddiion| ©
HAME ROLLAND, STANLEY E 22ve
smeeTaporess| 5942 34TH ST W #101 23 STREET ADDRESS
aTv-5T-2P BRADENTON Ft. 4210 2i4GTy-ST-2P
e O DELETE 31 TNE Cichange [ Addition
—~— —| NAME f e e —— 22
| smeer - R - — — B 33 STREET AGORESS
CTY-ST-ZP 34, CITY-ST-2P
TME O DELETE 41 TMLE Jchenge  [[] Addition
NAME 4 7NAME
STREETADORESS 43 STREET ADDRESS
- |_CGTy-ST-2IP 44 CITY-ST-2P
TME (1 DELETE 51 TNE [JChange [ Addidon
NAME 5.2 NAME
STREETADORESS. 5.3 5TREET ADDRESS
CTY-5T-29 54 CITY-57-2¢
Tme J DELETE &1 TME Clchange L Addition
NAME 6.2 NAME F .
STREET ADORESS 8.3 STREET ADDRESS
CITY-S1-2% 6.4 CITY-5T-2P
14. | hereby cenily that the information svpplied with this filing does not qualify for the exemption stated in Section 118.07(3X1), Florida Statuies. | further ceriify that the information
indicated on this annual report of supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath, that | am an

officar or diractor of tha oh or the ivar of trusk

d to execute this report as required by Chapter 607, Florida Statutes; and tha! my name appears In

a8 emp
Block 12 or Biock 13 If changed, of on an attachment with an address,

SIGNATURE:

D

LRI S
OR PRINTED NAME OF

with all other like empowered.
G4)\1 52434

Duytime Phana #

\Q

IRECTOR® Oal

Lo o e man




