2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 458971 Apr 11, 2001 8:00 am
ey e ecretary of State
Principal Place of Business Mailing Address
NORTHWOOD PROFESSIONAL CENTER NORTHWOOD PROFESSIONAL CENTER
800 N. HIGHWAY 434. SUITE 4 BOD N. HIGHWAY 434, SUITE 4
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
AT s v REREE RO EARGFRRRAN
OO N . Huy +34 goo N, Hwur 4§ DY
Smt.e.prt. #,L;tc. v Siite, [21. #ewc. U DO NOT WRITE IN THIS SPACE
Sute Swate & ,
3 City & Stat . ity & Stat ] . 4. FE| Numb Applied For
Af{'z‘.map;& SPA Mg, FL, /ffs;’-a. :3\'9& gf"((""‘jli . F "% 591555221 NztpAppHcable
;'5_-7 ! 11_ CElJrT"% A 32?9\ 71 Y Counfryg . /4 5. Certificate of Status Desired O fg';g‘tﬁfgé“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent A/ A
e - o A ————— --Name = e
ggOURN':%HTWEm‘ M.D. - S;r;et :A-:ﬂgregs (P.(S. Box Number is Not Acceptable)
SUITE 4
ALTAMONTE SPRINGS FL 32714 .
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 Forida. M A

SIGNATURE
Signature, typed or printéd name of registared agent and titie if applicable. {NOTE: Registerad Agant signatura required when reinstating) DATE
9. This <.:Iorporatio_n is eligible loE salisty its Intangible FILE NOW!!! FEE IS'|$150.00 10. Election Campaign Financing $5.00 May Be
Taw filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. QOFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11

TITLE P 7 Delete TILE [ Chenge [ Addition

NAME CHUTINAN, T. TERRY NAME

STREET ADDRESS | 800 N. .HWY 434, STE 4 STREET ADDRESS

orv-st2p | ALTAMONTE SPRGS. FL Girv-ST-z¢

TITLE S [J Delets TILE O change [ Addition

HAME CHUTINAN, KUNNIKA NAME

STREETADDRESS | 800 N. HWY 434 STREET ADDRESS

CITY-ST-21P ALTAMONTE SPRGS. FL CITY-ST- 2P

me — |D [ Delete CRme ~—{7)Changs ™[] Addition
|zMAME e e EGHUANANQRACE NAME

STREETADGRESS | 800 N. HWY 434, STE 4 STREET ADDRESS

o512 | ALTAMONTE SPRINGS FL omy-1-2p

TITLE D O pelete TITLE [Jchange ] Addition

NAME CHUTINAN, PETER NAME

STREET AD0RESS | 800 N. HWY 434, STE 4 STREET ADDRESS

CITY-ST-2P ALTAMONTE SPRINGS FL CITY-5T-2IP

T L Detete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

MLE [T gelete ILE ' [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: “r‘%y@@»jﬁ?»» 4£-2-0\ (4'07)867,4va

SIGNATURE AN@PED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytima Phona #

i

CR2E034 (10/00)



