2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT #  P98000099469 Secretary of State
1. Entity Name 01-13-2003 90136 038 ***150.00
FAMILY HEALTH CENTER OF CENTRAL FLORIDA, P.A.
Principal Place of Business Mailing Address
2911 RED BUGD LAKE RD. 2911 RED 8UGD LAKE RD.
CASSELBERRY FL 32707 CASSELBERRY FL 32707
SE— — AR NU TR
Suite, Apt. #, elc. Suite, Apt. #, elc. (] CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3543868 Not Applicable
zip Country Zip . Country 5. Certificate of Status Desired O gga-;fq L.j\i:j:;tional
6. N;me and Address of Current Rogistered Agent ' 7. Nanie and Address of New Registered Agent
Name
BLUMENTHAL’ JAMES B Street Address (P.O. Box Number is Not Acceptable)
2911 RED BUG LAKE RD.
CASSELBERRY FL 32707
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when rainstatirg) DATE
FILE NOW!! FEE IS $150.00 - )
; ., 9. Election Campaign Finan
*  After May 1,2003 Fee will be $550.00 il A B S
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete THILE [ Change [ Addition
NAME BLUMENTHAL, JAMES R NAME
sweeet anoress | 2911 RED BUD LAKE RD. STREET ADDRESS
orv-st-ze | CASSELBERRY FL 32707 CITY-ST-2IP
TITLE 1] [ oeiete TTLE ] Ghange  [] Addition
NAME STOREY, DIANE § NAME
sTReT ADDRESS | 2911 RED BUD LAKE RD. STREET ADDRESS
on-st-2p | CASSELBERRY FL 32707 CITY-5T-2P
me | ST [ elete TLE e [JChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE 3 pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ oelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby cert‘\fy_th'at the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the information
indicated on this report or supplemghital report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
ol the corporation or the recelver gf trustee empoweged 10 execute this report as required by Chapter 807, Florida Statutes; and that my anpears in Block 10 or Block 11 if

changed, or on an attachment wiph all other Ii,k7jmpowered. f . 4 J ) -f’f/
HORE RIS 749D JavES B. BLUMENTHAL [ i uacd

SIGNATURE:
(;«ENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)

5 - .



