R
. _51

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P98000026889

BEE RIDGE FAMILY CLINIC, INC.

-

Secretary of State

05-21-2002 90874 009 ***150.00

Principal Place of Businass Mailing Address

Y
3920 BEE RIDGE ROAD BLDG.E STE. H

SARASQOTA FL 34233 SARASOTA FL 34233

3820 BEE RIDGE ROAD BLDG. E STE. H

91733 .

A A A A

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apl. #, 10,

DO NOT WRITE IN THIS SPACE

City & State *. City & Staie 4. FEI Number Applied For
. . 65'082 1632 Not Applicabia
Zp Colshry Zp Country 5. Certiticate of Status Desired ~ [] 9973 Addtional
A ) Fee Required
6. Namse and Address of Current Registered Agent . " 7. Name'and Address’of New Reglstered Agant - - -
Name

HERMANN, CECELA M
3820 BEE RIDGE ROAD BLDG. E STE. H
SARASOTA FL 34233

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Florida,

SIGNATURE
Signaturs, typad or prinied nane of registensd agant and Sitke i applicable.

(NOTE: Regittered Agant Signature raquired when reistating)

DATE

8. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects 10 do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

$5.00 May Be
Added to Feas

10. Election Campaign Financing

Trust Fund Contribution. ]

{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND D!RECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS iN 11
TILE D O pelete TINLE O Change [ Addition
NAME HERMANN, CECELIA M HAME
STREET ADDRESS 13990 BEE RIDGE ROAD BLDG. E STE. H SIREETADDRESS |
crv-sT-ar  'SARASOTA FL 34233 CITY-ST-1F
TE ~ [ petete TmE [ Change [ Addition
HAME 3l name
STREET ADDRESS =] swEET ADORESS
CAY-ST-21P LITY-ST-2IP
ME | R T T Delete g ¥ [ TUUTECS TR B 3 change [} Addition |~
e . L HAME .
STREET ADDRESS T STREETADDRESS T T T T e
CITY-5T-2P CITY-ST-2IP
FTE [ tetere TLE [JChange [ Addition
NAME -3 NAME
STREET ADDRESS ] . STREET ADDRAESS
CITY-5T-21P CITY-S1-2IP
TITLE [ Deles TiLE [ change [T Addition
NAME NAME
STREET ADDRESS STAEET ABDRESS
Giy-ST-2P CiTY-5T-2P
e L] vetete nE [ Crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21F CITy-ST-21
13. 1 hereby certily that the information supplied with this liling does not qualify for the exemption stated in Saction 119.07(3¥i), Florida Siatutes. | further certily 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 director
of the corporalion or the receiver or trustee empowerad (0 executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or an an attachmenl wilp an addrgfss, with all otherJikg empowere
SIGNATURE: _ . i (i e W 027 -Lo'F
G MaJee’OF S1GNING GFFICER OR CIRECTOR V/ b Dae Daylme Phone & J

C’gcéla ‘o M JFeyma NN D S

CR2E034 (9/01)

Jun 05, 2002 8:00 am




