T

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WELLINGTON FAMILY PRACTICE, INC.

P99000080161

Principal Place of Business

10111 WEST FOREST HILL BLVD. #221
WELLINGTON FL 33414

Mailing Address

10111 WEST FOREST HILL BLVD. #221
WELLINGTON FL 33414

FILED
May 08, 2002 8:00 am
Secretary of State

05-08-2002 90055 046 ***150.00

B L VR T

OB A

2. Principal Place of Business 3. Mailing Address
1013] W. Forest Hitl Bivd | 10131 w. Forect H:ll Blvd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
=+ /30 H 130
Cily & State City & State 4. FEI Number Applied For
Wetf; M?T‘o N OFe e fl.! Nty"'o o/ oy 65-0947254 Not Applicable
ZipB 3 t_/, <y Coulrl:ys 2y Zipg 3914 Co&nlrsy A 5. Certificate of Status Desired [ ?g'gesql??:éﬂonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent g PN
T Name
POYER, JAMES C DR. Sreoag .
P ress (P.0. Bax Number is Not A tabie)
10111 WEST FOREST HILL BLVD. #221 70131 . Porest "W IT BTVl #+130
WELIJNGTOHN FL 33414 '

Zip Code

/’\:‘. C"ywp / 0y fow

339/4

8. The abgte named etity submits this staternenit for the pyrpose pf changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE RN

&) -

Y

FL
=

/o2

Sigyﬂre, typad or printed name of registered agent and title if appIiCa?é.

{NOTE: Registered Agent signature raquired when raingtating)

DATE

9. This corpqétion is eligible to salisfy its Intangible
Tax filing requirement and efects to do so.
{See criteria on back}

[ FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11", OFFICERS AND DIRECTORS 12 ADDITIGNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TINE D ] Delete TIMLE Y Change [ Addition g
NAME POYER, JAMES C DR. NAME . Yool o 2]
stwee1aocaess | 10119 WEST FOREST HILL BLVD. #221 srersooness | 10131 W Forest Hill 8 30 3
ory-st-z¢ | WELLINGTON FL 33414 CITY-S1-2IP We lf o oy Ft 33 9y o
L D O Delete e iy K change [ Additon | &5
NAME POYER, MELINDA J DR. NAME - . )

STREET ADDRESS | 10111 WEST FOREST HiLL BLVD. #221 saeer Aoomess | £ © 131 w- Fores + M R v #130

ory-st-zr | WELLINGTON FL 33414 CITY-51-2Ip Wetlioo oar ¢ 339 ¥

me - T " delete e ’ “[Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-2P CITY-ST-2IP

TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2 CITY- 5T- 2P

TITLE [ bslets TITLE [J Change  [J Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ petete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2P

e exemnptlon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

plied with this filing does not quaiify for
y signatug# shall have the same legal effect as if made under oath; that | am an officer or director
qui

indicated on this pefort or supplemenfal report is true and accurate and that
of the corparatiof or the receiver or tistee empowered to execute this repor
changed, or on aq attachment with, An address, with all other i

SIGNATURE:

13. | hereby certify that 1

as re d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5t 1095784

Daytima Phone #

P
ST LR ;-‘_-7\"_? ' '—')\!. oo Ty
X )g‘_a\_ MR (1”:‘;&_3\\).‘/" kS ,‘.‘ /__.__.._., (f a ? 0)\-
NING OFFICER B DIRFCTOR

‘
wi' o

ATURE AND TYPED OR PRINTED NAME OF SiG Date

P

7




