2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S01517

1. Entity Name

FOLKMAN'S FAMILY PRACTICE AND ASSOCIATES, P.A.

FILED
Feb 13, 2000 8:00 am
Secretary of State

02-13-2000 90014 029 ***150.00

Mailing Address

8313 W HILLS BOROUGH AVE BLDG #300
TAMPA FL 33615
us

Principal Place of Business

8313 W HILLS BOROUGH AVE BLDG #300 -
TAMPA FL 33615
us
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2. Principal Placa of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc.

City & State Gity & State 4, FEI Number Applied For
59-3028091 Not Applicable
Zi i Coun it
P Country Zip untry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
ds===. _.-——6-Name and Address of Current Registered-Agent - =— ~ e~ = = = _-_-. . 7. Name and-Address of New Reglstered Agent~ —=T . -7~
Name

FOLKMAN, LAURIE J. M.D.
8313 W HiLLS BOROUGH AVE BLDG #300

Street Address (P.O. Box Number is Not Acceplable)

TAMPA FL 33615 -

Tax filing requirement and alects 1o do ¢0.

" After MAY 1, 2000 Fee will be $550.00

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 registarad agent and title if applicable. {NOTE: Registered Agent signature requirad when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

{See criteria on back) Make Check Payable to Department of State

pplied with this fijgS does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
tal report is trugAfd Accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e tojexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

falpo  si3-g50- 720

ate Daytima Phone # 7

13. | heraby certify that the information A
indicated on this report ar supplenfs
of the corporation cr the receiver prirustee empowg
changed, or on an attachment wiif an address, wy

SIGNATURE:

PR Taped g
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1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 =
TITLE D O Delete e O change [ Adeition | §
NAME FOLKMAN, LAURIE J. M.D. NAME %z
sTReET AD0AESS | 3700 PRESIDENTIAL DRIVE STREET ADDRESS o2
CITY-ST-2P PALM HARBOR FL 14885 CITY-ST-2iP w
i

e D (7 Delete ML Clchange [ Addition | &
HAME FOLKMAN, RONALD D. NAME
STREET ADDRESS | 3700 PRESIDENTAL DRIVE STREET ADDRESS
CiTY-ST-ZP PALM HARBOR FL 34685 CITY-$T-7IP

DOITLE v o g m e, et e = = oo~ D Dalptee— - TTLET = o7 |7 S T TSR T WSS MFionange™ (] "Additicn =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST- 2P
TLE 1 Delete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2Ip CITY-51-21P
TLE 3 Delets TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-1P CITY-§T-2IP



