FILED
o Apr 15,2003 8:00 am

2003 FOR PROFIT CORPORATION ecretary of State
\ UNIFOHM BUSINESS REPORT (UBR, LE 02-05-2003 90158 036 ***150.00

LS

DOCUMENT # P97000107069

1. Entity Name

FLORIDA MULTI SPECIALTY MEDICAL GROUP, PROFESSIO
NAL ASSOCIATION

. Prinrinal Rlace of Business - \_Mamng Address

a5 M\émmnc“—#\\/e

Ihceonle fC 30

2. Principal Place of Business 3. Mailng Acdress - -
=3
Suite, Apt. #, elc. Suite, Apl. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Stale . 4. FEI Number ) Applied For
59-34587405 Nol Appiicacia
Zip Country Zip - Country $3 75 Additionat
5, Certrcale of Slatus Desired
B P e PR [ e e e e e e e e e T e I_I —— “EI.._-—FM.BGQUJMU- —_—
oo mm e =@,-Name and Address of Current Reglstared Agent _ 7. Name and Mdms of Naw Regllmrad Agent T T 7 =
_ Name - o e - T
- . ;o
WLMEN TODD - . Street Address (P.O. Box Nurmnber (3 Not Acceptable)
W3S Negrm e Ave 2o
—F S FA—"2>2)-0_"
P‘ Ct_.SOnUi H—e/ l City FL Zip Code
B. The above namad enlity submits this staiemant for the purpose af changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE :
Signature, typed o printerd nama of registored agent and Lile it appicabia {NOQTE: Ragxstarsd AQOnt Sigraturg roquisod when reinstalng ) DATE
- ; -
FILE NOW.::!G ';EE iﬁl f:esosgg 00 9. Election Campaign Financing $5.00 May Be
After May 1, 20 ee w $550. Trust Fund Contribution, O Added 10 Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
Lt P [J oeteta TIRLE [ Change [ Acdition g
HAMIE MCCLERREN, TODD NAME =
streer aooress | P.Q. BOX 56588 STRECT ADDRESS 3
CiTY-ST-2P JACKSONVILLE FL 32241-8586 CTY-ST-2P - _ g
" - o
TILE {3 Delete TIMLE . : [Jchange (7 Addktion S .
STREET ADORESS o ;e —h e (STREETADORESS |. _-- : .. o= ==  epmme i L e—— - - o |
CiTY-S1-2P Y-St - ;
e A en . [J.Deletn Jame_ | s . DOichnge  Diagdiion | : ~
NAME NAME D
STREET ADDRESS STREET ADDRESS :
CITY-ST-20 CIY-ST-21P
TME [ petets TtE (3 Crange  [C] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S1-21P . CITY-S7-BP
T [ pelete TITLE ' O change [ Addition
HAME HAME :
STREET ADDRESS ' STREET ADDAESS !
cy-ST-2P CImY-ST-2P :
HTLE 7 Delets e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P

12. | hereby certi that the information supplied with this fling does not quality for the exermption 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 cath: that | am an cfficer or girector
of the corporation of the raceiver ar Irustes empowered to execute this report as required by Chapter 607, Florida Statutesyand that my name appaears in Block 18 or Block 11 if
changed, or on an attachm it an agdrgss, wi other like empowared. ’

SIGNATURE: ﬂ;m e T U E\;UETTE

RE AND TYPED OR mﬂn NAME OF SGNING GFRCER OR DIRECTOR

Daytime Phone #




