4/1

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG9000050027 - \ May 12, 2000 8:00 am
1. Entity Name
CFP PHYSICIANS GROUP, P.A Secreta 3 Of State
P 04-14-2000 90082 043 ***150.00
Principal Plage of Business Mailing Address
955 SEMORAN BLYD. 65 SEMORAN BLYD.
GASSELBERRY FL 32707 GASSELBERRY ¥L 32707-5664
'.y,"
+ PR T AR BEMAEIAE
Suite, Apt. #, elc. Suite, Apt #, ate. DO NOT WRITE IN THIS SPACE
City & State City & State ] 4, FELNumber , . o f Applied For
29 35T IS L Not Appicatis
Zip Country Zip Country " . $8.75 Additional
5. Centificale of Status Desired | Fae Required
6. Nama and Address of Current Regigtered Agent 7. Name and Address of New Registerad Agent |-
Name
SELZNICK, STEVEN H 0.0. Streat Address (RO, Box Number is Not Acceptable)
485 SEMORAM BLVD.
CASSELBERRY FL 32707
City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registared cffice of registered agent, or both, in the State of Flgrida. ]
SIGNATURE
Sigratura, typed of pintod nama of registered agent and 11le if applicdble. {NOTE: Regi d Apant sig raguited whaa reanstaling) DATE
9. This corporation Is sligibie 1o salisty its Intangile . FILE NOWY! FEE IS $150.00 ) .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1. -E: ﬁ':ﬂn%a&%?;%;;fmmg M fdséﬁ?oh;ng e
(Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P10 O telete me [T change [ Addilion
HAME SELZNICK, STEVEN H D.0. NAME

STREET ADDAESS | 985 SEMORAN BLVD.

or-ST-2P | CASSELBERRY FL 32707

— ) O pelgie
RANE THOMAS, HUGH W D.C.

STREET ADDRESS |, 935 SEMORAN BLVD.

STAEET ADDRESS
CiTy-ST-21P

TLE [T Change (] Acditicn

NAME
STREET ADDRESS

CR2EQ34 (9/99)

Lrry-51-2p CASSELBERRY FL 32707 w312
e -t L3 pelete TIE Clchange [ Addition
NAME NANE
STREET ADDRESS STREET ADDAESS
rTy-§Y-2P ' ] CITY - ST- 24P
HRE 3 etele mnie O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-S1-2ip CiTY-ST-2IP
THLE 3 velete e O Changs [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-ST-2P
i TILE £7 Datete me [Ochange [ Addition
NAME NAMF
STREET ADDAESS STREET ADDRESS
ciry-5T-2iP CITY-ST-2P

13. | herapy cerulz that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)), Flofida Statutes. | further certify thal the informenion
indicaiad on 1his repart or supplementa anri is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation 4ar the receiver or kustee smpowarad to exscus this report e required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12

changed, ar on an attachment with ahgddress, ail other like erapowered., { /
SIGNATURE: beloo Y 533“”%‘3’




