2000 UNIFORM BUSINESS REPORT (Um _

DOCUMENT # V74124

1. Entity Name

FAMILY HEALTH CENTER OF FORT PIERCE, INC.

v

Principal Place of Business

919 E. CYPRESS CREEK ROAD
FT. LAUDERDALE FL 33334

Mailing Address

919 E, CYPRESS CREEK ROAD
FT. LAUDERDALE FL 333344116

Ipal Place of Busine:

/I S Fa

‘P box 2588 U24Y

m(%w.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

.o

FILED
Q0 MAY 23 AH10: b1

opeTARY OF STATE
SO ke FLORDA

DO NOT WRITE IN THIS SPACE

—City & Stat ' City &;mte — 4. FEI Number Applied For
ﬂplvz P/C/‘C"e. y ﬁ '7-9? ZM a/e/o/q /€, TC 650384792 Mot Applicable
2o %/ 5. Certificate of Staus Desited ~ [] 98-/ Additional

Coyntry »
J‘f? Lecere

=2

248

Fee Required

e

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

————

NAGER, BRUCE A.
919 E. CYPRESS CREEK RD.
FT. LAUDERDALE FL 33334

T——— s == pe——

‘Name

Tarney (leyer

Ep—pe— . PV ——

Street Address (P.O. Box NumBer is Not Acceptable)

S50l N

S#e Zeew

Yo, Katen

Felerel #uy.,

FL | 25437

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

g/ 2/ oo

Signature, typad or printed name of regrstered agent and utle if applicable

(NOTE: Ragistered Agen sgnature equired whean reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wiil be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

{See criteria on back) 0O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TMLE DPT ﬂne[ele 1ITLE D/Dl 7S I Change [/ Addition
NAME NAGER, BRUCE A. NAME o Therfo Jomarren
street anoress | 999 E. CYPRESS CREEK RD smreeTannress |RolS M. Oceon &€vel, - /o?
om-51-z¢ | FT. LAUDERDALE FL VST | Ford foawoltiotabe T, P2 Zof.
L Vs m Delete TI"LE [ change [ Addition
NAME BECK, BARON D. NAME
STREET AODRESS | 1232 NW 122 TERR STREET ADORESS S R = “1 1
CITY-ST-2P PEMBROKE PINES FL Civy-ST-2P SR N0 sweglth A0
TITLE L O pelete TITLE [ change  [] Addition
NAtE NAME SOOI 3463 ——T
STREET ADCRESS STREET ADDRESS =306/ 00~ {0s2--001 .
CITY-ST-ZP CITY-8T-21P #9000, D0 sk iSO 00 |-
TILE O petete TITLE [J changs [ Acdition
HAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-8T-21P
TITLE O Delete TILE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§T-2P
TITLE [ Delate TITLE [ Change [} Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under cath; that | am an officer or director

of the corporation or the receive
changed, ar on an attge

SIGNATURE:

24 e rroes

,,f’ Ay

rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
[¥an address, with all other like empowered.

Y/ /00  F8Y. L83 M5/

Date Dayume Phona #

¥

BE (aHM

CR2E034 {9/99)



