2001 UNIFORM BUSINESS REPORT (UBR)

FILED

PEEJﬂSJN?mI:AENT # P98000033444

FAMILY MEDICAL CENTER OF VERO BEACH, INC.

05, 2001 8:00 am
ecretary of State

09-05-2001 90007 040 ***550.00

Se
/

v

Principal Piace of Business

2155 GORDOVA AVENUE
VERO BEACH FL 32960

Mailing Address

2155 CORDOVA AVENUE
VERC BEACH FL 32960

VA AR

2, Principal Place of Business

$i5 Pve

3._Mailing Address

PO _Box

5040

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Sta

VeroBeach; 6L~

City & State

3

Nero—pealh;

Cr - == -

Applied For

4. FEI Number

- 58-3506615

— PR P

Not-Applicable

33900 |indian River! 35641

Country

'ndlan l"/e'ps. Certificate of Status Desired

O $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Regi d Agent

MCHUGH, JOHN J JR.
333 17TH STREET
<SUMEU
'VERO BEACH FL 32960

Name

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

City

FL l Zip Code

8’ The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name o registered agent and title it applicable.

(NOTE: Registargd Agert signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D L2 Telcte e D B ange [ Addition
NAME SWEZEY, SHARON B NAME sSw<L 18y, Sharon
saeer aporess | 2155 CORDOVA AVENUE smetaooress | P ROK T OHO
orv-s-z¢ | VERO BEACH FL 32860 av-stze | Vev 0 Bealih, FC 3249w
TILE ¥ . - L Delete TITLE (1 Change EI Addition
HAME L UG NAME
 STREET ADDRESS .| - STREET ADDRESS |~= - - = e e ———
CITY-S7-71P CITY-5T-2P )
TILE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST- 2P
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TITLE 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 pelete LE [ Change [ Addition
NAME NAME
STREET ADDRESS |, STREET ADDRESS
CITY-ST-2IP oIY-S1-2P

indicated on this report or supplemental réport is true and accurajé ay

i |
13. | hereby certify that the information supplied’M’;h this filing doesypgli:}r for the
that my-sh

of the corporation cr the receiver or truslée.émpowered to execule s rep

changed, or on an attachment with an addfes

SIGNATURE:

with all other liké sfppowerdd

ey

exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
nature shall have the same legal effect as if made under oath; that | am an officer or director
ag'required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

lag /o

5001-569-1935

SIGNAFIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (IRECTOR—T

Davtima Chera #

AY  06EZ100

CR2E034 (5/01)

gy




