2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1889210

)
-

L] m
POCUMENT #  P97000103874 ngegl!e,t%lorymo?.sot(zlae
1. Entity Name B
COMMUNITY CARE FAMILY CLINIC, INC. /’ 07-31-2001 90228 037 ***550.00
Principai Place of Business Mailing Address
1110 E. GIBSON ST. 6231 AVENTURA DR. AUUUULIUY
ARCADIA FL 34266 SARASOTA FL 34241
Suite, Aptr#rete: - - - TR e cem | BUIE, APL IO e L rmm o e e .DO NO_T‘WBI__IE_ INTHISSPACE _ __
City & State City & State 4, FEI Number Applied For
65-0802134 Not Applicable
Zip Country 2 Country 5. Certificate of Staus Desreg ~ []  98-79 Aditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
EEHN’ KENAN Street Address (P.O. Box Number is Not Acceptable)
6231 AVENTURA DR.
SARASOTA FL 34241
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.
SIGNATURE el
Signature, typed or printed name of registered agent and title il applicable. (NOTE: Registared Agsnt signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Electi o
~ —Tax filing reduirement and electslo'do so- - - ==~ [ ~After-September 12, 2001 Fee will be $750.00 -~ A0 Erizzlgzr%aggi?gu';g:mlng fg’;%?ohg‘éfe fE -
{See criteria on back) O Make Check Payable to Department of State :
11, OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change [ Addition §
HAME CETIN, KENAN NAME B
streeT ADDRESS | 6231 AVENTURA DR. STREET ADDRESS FOS
CITY-S1-2IP SARASOTA FL 34241 CITY-ST-2IP w
N i
TILE 1 pelete TITLE [ change [ Addition | &
NAME NAME [
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TLE O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P . _ — e ot MOV ST o] T T P i S
TITLE [ elete TILE [3 Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-71P CIrY-§7-2IP
e ™ Delete TLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustes empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with a!l other like empowered. i
S .
SIGNATURE: __SIGNATURE RE@#E=0. D25 0 4B Y eRAN
SIGNATURE AND $YPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # -




