2000 UNIFORM BUSINESS REPORT (UBR) 3/3

DOCUMENT # P99000038681 . . FILED
1. Endty name May 18, 2000 8:00 am
ACUTE AND FAMILY MEDICAL CENTERS, INC. S ecretary Of State
03-30-2000 90044 024 ***150.00
Principal Place of Business Mailing Address
1218 PARK AVENUE 1218 PARK AVENUE
SUITE1 SUITE 1
ORANGE PARK FL 320713 ORANGE PARK FL 320734100
Suite, Apt. #, atc. Suite, Apt. #. alc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEl Number Applied For
l’,/q - 3 ;1‘0 LL}‘ 60 Not Applicable
Zp Country Zo Country 5. Certificate of Status Desired O $8.75 Additionat
, Feg Required
§. Name and Address ot Current Registered Agent 7. Name and Addiess of Hew Registered Agent
Namg
WARFIELD, STEVEN DC. Street Address (P.O. Box Number is Not Acceptable)
1218 PARK AVENLUE
SUITE 1
ORANGE PARK FL 32073 k o FL [ Z°0
8. The above named entity submits this staternent for the purpoese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatore, typed o privted name of Tegistered age and e i applicable {NOTE: Ragitered Ages signatura taquiced when tensiaing} DATE
9, This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 i on Financi
Tax filing requirement and slecls to do so. ] After NIAY 1, 2000 Fee will be $550.00 0. Eiection Ca"‘pa'?” inancing i $5.00 May Be
b Trust Fund Gentribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1, QOFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 Belete TITLE Clchange  [JAggiion | 2
HAME WARFIELD, STEVEN D.C. NAME z
STREEY ADORESS | 1218 PARK AVENUE SUITE 1 STREET ADDRESS z
CITY-5T-21P QRANGE PARK FL 32073 CITY-ST- 2P
TITLE 1 celete TILE [] change ) Acdion &
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP cnY-§1-2P
TIME 7] oelete me - - ] change [ Additico
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T. 2P CITY-S1-21P
THLE 1 Detete TIE [Dcnnge [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CiFY-5T1-2¢F LiTY-5T- 21 J
TILE [] pelee TLE [JChange [ Addition
RAME NAME
STHEET ADDRESS STREET ADDRESS
CIy-S1- 7 CITY-S1-21p
TITLE [ petete TITLE [ Chenge [} Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2|P
13. | hareby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119,07(3)(7), Florida Statutas. | further certify 1hai the information
indicated on this repert or supplemantal report is true and accwsate 2nd that my signature shall have 1he same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my narme appears in Block 11 or Biock 12 if
changed, of on an ati ek : decba ‘er like empowered. .
b /on X,
SIGNATURE; bt S/L27/070 94
GISMHHIOPMCER OR DIAECTOR v 4 / Dia Crayuina Phone #




