2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000100776 Apr 18, 2000 8:00 am

1. Entity Name

ADVENT FAMLY PRACTICE, INC. ecretary of State

04-18-2000 90209 031 ***150.00

Principal Place of Business Mailing Address

11328 0 #2 11328 OK VD #2
PALM BEACH FL 33411 PALM BEACH FL 334118733

Aag 1113] AaerAGANSETT Baylaer
Suite, Apt. #, elc. Qz(ﬂ—fr ' Suite, Apt. 4, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
b!{"‘-‘-"”wl\‘ L wgutw;w Y S-0% 5%, 5 Not Applicatle
Zip v Country Zip Country " \ $3_75 Additional
r N lq - 534 ' ‘1‘ 5. Certificale of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - Name B ST
KANKAM* EDWARD K Sireet Address (P.O. Box Number is Not Acceptable)
11131 NARRAGANSETT BAY COURT
WELLINGTON FL 33414
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.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable (NOTE. Ragstered Agent signatura requirad when renstaling} DATE
. . N PR . . " ' '
0. lhnsrcl:.orporatpn is eligible t? sausfy(;ts Intangible At FILE NOW!! FEE IS $150.00 _ 10. Elaction Camaaign Financing _ $5.00 May8e | .
ax filing requirement and elects to do so. . —After-MAY. 1,,2000 Fee whl be $550.00~- ¢ Trust Fund Contribution. O Added 1o Feos
(See criteria on back) O - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TiTLE P / ) 1 Delete TITLE [ change [ Addition
NAvE COLARD k., [Coribam NAME
STREETADDRESS (41 3] KacelAgaetIETT Bay e STREET ADDRESS
C-ST2P vl @A tpd L A3:pnd CITY-ST-7IP
TILE f [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE ‘ ] pelete TTLE [ change ] Addition
NAME - — ' NAME N
STREET ADDRESS STREET ADDRESS
CIry-$T-2IF GITY-ST-2IP
TMLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T1-2IP CITY-ST-ZIP
TITLE [ betete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP n CITY-ST-2IP

supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

13. | hereby certify that the informatj
ental r?:ort is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on thig report or supp)
of the corporation or the receivygr $r truste
changed, or on an attachment pvifh an address, with all ot

empowered 10 exe is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ke empowered.

fa4fo0

ieh OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

SIGNATURE: _

v

CR2E034 (9/99'



