2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P98000092110

1. Entity Name

TAYLOR COUNTY INDEPENDENT PHYSICIANS ASSOCIATON,

Principal Piace of Business

C/O MILES NELSON
1218 N PEAGOCK AVE
PERRY FL 32347

Maiting Address
C/O MILES NELSCN

PERRY FL 32347

1218 N PEACOCK AVE

2. Principal Place of Business 3. Mailing Address

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

FILED _
May 11, 2001 8:00 am .
Secretary of State

05-11-2001 90019 010 ***150.00

ouvgsa3y

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEi Number 59‘3559683 Applied For
Mot Applicable
Zi Countr Zi Countr i
P y P Y 5. Certificate of Status Desied. [ 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

NELSON, MILES V
1218 N PEACOCK AVE
PERRY FL 32347

Street Address (P.O. Box Nurnber is Not Acceptabie)

City

Zip Code

FL.

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

SIGNATURE

Signature, Wyped of printed name of registersd agent and sitle if appliczble.

[NGTE: Registered Agent signaturc reguired when reinstaning) DAIE

8. This corporation is eligible to satisfy its Intangible

FILE NOW!I FEE IS $150.00

Tax filing reguirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 way Be

{Ses criteria on back) (] Make Check Payable io Depariment of State frustFund Gontibution. Addec to Foes
11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS i 11 =
TMLE D O elete TiLE [ Change 3 Addition g
N AFSH, KHALIL e S
STREETADDRESS | 1706 S JEFFERSON ST STREET ADDRESS 3
LITY-ST-7Ip PERRY FL 32347 LITY-ST-2IP o
TLE 3} O Delete TITLE [ Change [ Addiion %
AME HAMDAN, FIRAS NAME
STREETADDRZSS | 1224 N PEACOCK AVE STREET ADORESS
CITY-§T-2P PERRY FL 32347 GiTY-ST-2P
TINLE D O Detete TLE Ol change [ Addition
o HIDALGO, CESAR N
STREETADDRESS | 1209 N CENTER ST STREET ADDRESS
CITY-ST-7IP PERRY FL 32347 CITY-ST- 2P
TWILE D [ Delete TLE O] Change [ Addition
HAME JOHNSON, JAMES NAME
STREET ADDRESS | 3329 GREEN FARM RD STREET ADDRESS
DITY-ST-71P PERRY FL 32347 CITY-5T-2IP
TITLE D 1 pealete TITLE [JChange ] Addition
NAME KHODR, BILAL HAME
STREETADSRESS | 1706 S JEFFERSON ST STREET ADDRESS
CITY-ST-2IP PERRY FL 32347 GITY-5T-2IP
TITLE D O Detete TITLE (I change [ Addition
N KRISHNAMURTHY, P S e
STREET ADDRESS | 402 E ASH ST STREET ADDRESS
CITY-81-21P PERRY FL 32347 CITY-ST-ZIP

13. I'nereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frugtee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my narag appears in Block 11 or Block 12 if

ress, with all other like empowered.

changed, or on an attachment with

; “/
SIGNATURE: 7

300 F50-SEfSYoy

SIGNAW'A‘ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayire Fhane #

4



