2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniy Nare Apr 23, 2000 8:00 am
NORTH COUNTY PHYSICIANS IPA, INC. ecretary of State
04-23-2000 90044 002 ***150.00
Principal Place of Business Mailing Address
208 STATE ST 209 STATE ST
OLDSMAR FL 34677 OLDSMAR FL 34677-3654
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%17156 ’ Not Applicable
Zp Countey Zip Cauntry 5, Certificate of Status Desired |} $8'75 ﬁ‘\dd‘.ﬁona'.
Fee Reduirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T Name oo o - )
FORLIZZO, ROBERT A .
Street Address (F.O. Box Number is Not Acceptable)
13577 FEATHER SOUND DR., STE. 300
CLEARWATER FL 33762
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, ar both, in the State of Fiorida.
SIGNATURE
Signature, typed or printec name of registared agent and Uil if applicable. {NOTE: Registered Agent signature required whan raingtaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
Tax filing requirerent and eleets 1o do so. After MAY 1, 2000 Fee will be $550.00 ot o O e ffd;gﬂohgggfe
{See criteria on back) Q1 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P/D 2 Celete e Mchange (] addition
NAME FISCHER, JAMES MD NAME
sTREET ADDRESS | 34637 US HWY 19 N. STREET ADDRESS
CITY-§T-2P PALM HARBOR FL 34684 CITY-57-2IP
me VP O Delete L [ Change 1 Addition
NAME DAVIS, JEFF MD NAME
~streeTanoress | 4642 DARLINGTON RD. STREET ADDRESS
CITY-ST-ZIP HOLIDAY FL 34890 CITY-S7-2IP
mE e D o .. Doeee . fme _ _f_ . e o Ochene  [Cacsition |
NAME BEHAR, MORRIS NAME
streeT anoress | 209 STATE ST STREET ADDRESS
CITY-ST-2IP OLDSMAR FL 34677 CITY-5T-2IF
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
| CTY-ST-7IP CITY-ST-2IP
TITLE ' {1 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [ Delete TILE [J change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 oificer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an W&m with an address, with all ggher like empowered.

SIGNATURE: 2 non e BEHAR $-s0-00  B)3-350-)5C7

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Dale . Daytimg Phone #

CR2E034 (9/89)



