2003 FOR PROFIT CORPORATION

L3

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Er-:aty Name
RIVERSIDE FAMILY PRACTICE, P.A.

PO9000034618 (Z

Y.

Mafling Address
P.0 BOX 51589
FT. MYERS FL 33994

Principal Place of Busingss
13920 PALM BEACH BLVD
FT MYERS FL 33905

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, atc. Suita, Apt. #, etc.

FILED
Jun 16, 2003 8:00 am
Secretary of State

06-16-2003 90136 035 ***150.00

JU19J0IY

W

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 65"%1 6%:! :z:l:spt; Il::larme
~Zpre . cormf Coumy  Co- ) - dp o | Couny 5. Certificaté of Stawis Desied (3 fgﬁm"”"" T
___&. Nams and Address of Current Reglstersd Agenl. Y 7. Name and Address of Now Reglstared Agent _____;
o e e e o o et e ] TR . B T Do
‘:m ;ELETERLAN E Street Address (P.O. Box Number is Nol Acceptable) "
FT MYERS FL 33813
City - FL I Zip Code

8. The above named enmy submits this statemant for the purpose of changlng its registered office or registered agen!, or bo'th in tha State of Florida. | am familiar with, and accept -

/7 7/9.3

T RPN

Sipnatuse, yped o Brinted nama of repistenad sgem and il f aopiicable.

- UAILE NOWI FEE 1S $150.00 '
¢ 7T After'May 1, 2003 Fee will be $550.00 -
 Make Check'Payable to Florida s Deportment of State. !

B PR | =
9. Election Campaign Financing $5.00 May Be .
Trust Fund Contrityution. Adided to Foes a

hberr Viunncs :

0 -, OFFICERS AND DIREGTORS. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11—~ ] %
mg' - B D) Delete O Change . (] Additon | &
NAME L AUTENBACH, PETER =R
sweer acpress 13920 PALM BEACH BLVD STREET ADDRESS el
orv-st-ze  FT MYERS FL 33905 CITY-ST-ZP % ;
e O elen e Dlome  Cladsion | &
STREEF ADDRESS STREEF ADDRESS :
Y5170 o - - - CY-ST-20 . . . ;
e : Ologies - | TE OCraige  [asaition |
=1 e = | LES B NAME — — — ]~ - ' e
STREET AODRESS STREET ADDRESS
CITY-5T-21P TY-S7-2P .
TLE 3 talete TInE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADORESS
CIVY-5T-7P GITY-§T-7P . o
TILE TE v [JChange [ Addition
I WE . . W . . . NmE ‘
*{ . STREET ADDRESS STREET ADDAESS :
I - OMY-SU-2F. _ JemseoeT TR e < B
i e o E "
(T S HAME !
_STREET ADDRESS =i smmmniss
TY-ST-ZP oryistioe et et ettt e

12. | hareby certify that'the information supplied with this flll

changed, or on an atla: ent with an adgress, with all other like empowerad.

SIGNATURE:

:!oes not quallfy !or tha exemplion stated in Secuon 119.07(3)i); Fiorida Statutes: i further centity that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal eftect as if made under oath; that 1 am an officer or direclor
of the corporation or the receiver or rustee empowored o execula this report as required by Chamer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

//z /03 239-94-7887

uaumu AND TYPED OR PRINTED NAME OF SIOMING oo-nch

Dayume Pncns «




