2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P97000100197 Apr 13, 2000 8:00 am

FEDERATION OF PHYSICIANS AND DENTISTS IPA, INC. ecretary Of State
04-13-2000 90015 016 ***150.00

Principa!l Place ¢f Business Maitling Address
3815 N US 1, SUITE 121 3815 N US 1. SUITE 121
GOCOA FL 32927 COCOA FL 32926-5%49
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 593381903 Applied For
Not Applicable

Zi i .
P Gountry e Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T T Name™= —_ o
VOSCH, MIKE Street Address (F.0. Box Number is Not Acceptable}
3515 N US 1, SUITE 121
COCOA FL 32927
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 Forida.

SIGNATURE
Signature, typed or printed name of registered agent and ntle A applicable {NQTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - . ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Erlj:: Igzn%agoft“rigbnu?:: nene [ fdsd.e(c)j(?ohgi: ©
{See criteria on back) M Make Chack Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
e gEDDON JOHN O] Dekete e B, eeeiot O chenge 01 Aceiion |
NAME \ J NAME 152/
STREET ADDRESS | 1OB-WIEPPPREON"ST sweeromiss | /340 @ﬂo&s _g_/e'ﬁ K. CiretE 3
omv-st-zp | TALLAHASSEE FL 32301 oITY-37-2IP ST C~d . TAXA /‘/ﬁ$$££/ fi- 3%' o
TILE P S oskte NLE = REL/DE i\l ra R.Change [ Addition S
A BALSAM, PETER e AR NAA Lans, m. A 1
sTaeeT aoomess | 825 CENTURY MEDICAL DR smeraness | A G oo A OpLLARD Pr. BL/D: 5T/
CITY-5T-2IP TITUSVILLE FL 32780 CITY-ST-2IP ~7¢ dfﬁu DIEELONLE , ’A‘,( . 332 o5 ‘
TITLE W _ (X petete me fﬁa -/ 7“@./_{195__::1185 o3 B Chenge [ Acdition |
NAME SPRAWLS, R”DUFF NAME G 1 [7E A S PASAEA M .
streeT noress | 225 CONE RD SRETAO0RESS | ) @on ). OPMAAMND Pk. . BLdl, 3774
CITY-ST-2IP MERRIT ISLAND FL 32952 CITY-$T-2IP LT LAVDERL ﬁ ALL P Py _f?' 8 4/ 5’
TITLE T R Delete TITLE ' [ change (] Addition
NAME PEREZ, JUAN NAME
staeet so0ness | 805 CENFURY MEDICAL DR STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL 32780 CITY-ST-2IP
ine S 5 oelee TLE [ Change [ Addilion
NAME SMALLWOOQD, KRISTAN NAME
streeT anoRess | 1980 N, A1A STREET ADDRESS
CITY-ST-2P COCOA BEACH FL 32931 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-2 -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, iy all other like empowered.
RIS TANT I Y Ly S SR PR RN v £ e~ y {
SIGNATURE: el Q) uﬁb‘% L7t w’.."gzu*f;‘%ﬂ}.g% P ‘7//.% 550~9 y9-4434
SIENATURE ANWPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Dae ¥ Daytma Phone ¥

YIorn § SEdod




