2002 UNIFORM BUSINESS REPORT (UBR] FILED g
. o
DOCUMENT # V29293 Apr 08,2002 8:00 am #
1. Exy Name ecretary of State
PATIENTS FIRST NORTHAMPTON, INC. 04-08-2002 90062 041 ***150.00
Principal Place cf Business Mailing Address
2907 KERRY FOREST PKWY. 3258 N. MONROE $T.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32303
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3 1 22734 Mot Applicable
2 Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
e S B ey, = o= cel=Name o g me = o N Lo i oo ===
WEBB’ BRIAN S Street Address (P.O. Box Number is Not Acceptable)
2487 ELFINWING LANE
TALLAHASSEE FL 32308
City FL Zip Code
8. The above nameg 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 tit'e if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This F:F}rporatW(.)n is eligible to satisty its Intangible FILE NOW!I! FEE |S. $150.00 10. Election Campaign Financing $5.00 tay Be
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed to Fey:as
(See criteria on back) a Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P 3 Delets TITLE [ Change [ Addition §
NAME WEBB, BRIAN S NAME 2
sTReeT ADDRESS [ 2487 ELFINWING LANE STREET ADDRESS §
CITY-$T-2IP TALLAHASSEE FL 32308 CITY-ST-2iP i
TITLE v [ pelete TITLE [ Change  [] Addition 5
NAME SPRING, ROYCER Il NAME
STREET ADDRESS | 1875 CHARDONNAY PLACE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL ’ CITY-ST-ZIP
7T SRS -3 = = o [ElDetple = -—"-_m[__--—- B LR Y El:Changa: - {=] Addition=|cc =
NAME HICKS, THOMAS | M.D. NAME
STREET ADDRESS |2902 ELLICOTT DRIVE STREET ADDRESS
orv-stzP | TALLAHASSEE FL _ CITY- 8T-2PF
THLE T 3 Delete TILE [ Change (] Addition
NAME REESE, RANDY R M.D. NAME
STREET ADDRESS [ 3729 GALWAY DR. STREET ADDRESS
omv-s-2¢ [ TALLAHASSEE FL 32301 oiTY-ST-2P
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detets TITLE [] Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIFY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is {rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stattes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachmggt with an addiess, with gl other like empowered.
PRy SN
SIGNATURE: /AN l\\w\%%& [ ‘%21064' 3/5/501 8D -561-R0/0
SIGNATURE AND TYPED F SIGNING OFFICER OR DIRECTOR Date Daytime Phana #




