FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 23, 2002 8:00 am

DOCUMENT #

1. Enty Name F97000002672 Secretary of State

SPANISH TRACE OF ORLANDO, INC. q oo e 01-23-2002 90103 032 ***150.00

Principal Place of Business Mailing Address

100 CENTERVIEW DR. 100 CENTERVIEW DRIVE

SUITE 200 SUITE 200

BIRMINGHAM AL 35216 BIRMINGHAM AL 35216

2. Principal Place of Business 3. Mailing Address “"”" "II "I” IIIH Ilw "m llm Ilm "“l ”Ill I"“ |I|I| |I|| |||’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

72-1373396 Not Applicable

Zip . County ap Country 5. Certificate of Status Desired O E‘g‘g?qlﬁ?:;ﬁo"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name
~ JAM
PANICO, ES P Street Address (P.Q. Box Number is Not Acceptable)
2111 SOUTH MAITLAND
MAITLAND FL 32751
City FL Zip Code

8. The above named ertity 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 tile if applicable. {NOTE: Registared Agent signature required when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . R .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 16 ﬁzzmrﬁggﬁﬁg&:ﬁ neing 0 fg’.‘gqohéaey‘;fe
(See criteria on back} O Make Check Payable to Department of State
1. QFFICERS AND DIRECTCORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O elete TITLE [ change [ Addition
NAME HEERSINK, MARNIX E M.D. NAME
sTReeT aporess | 2800 ROSS CLARK CIRCLE SW STREET ADORESS
CIFY-ST-ZiP DOTHAN AL 36301 CITY-ST-ZIP .
TITLE PDS O Delete TITLE b 5 ' NChange [ Addition
A BAREFIELD, J. FRANK JR. N o el eld, 7S FRank .
stweeT aooress | 400 CENTERVIEW DR., STE. 171 STREETADDRESS | (SO Cente Zuiew DL  ote 20 O
crv-si-zp - | BIRMINGHAM AL 35216 CITY - 5T-21P Bigminghom AC 3S2) |,
TTLE [ Delete TITLE - ) [ change [ Addition
NAME NAME <=
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ pelete HILE [ Change ] Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2iP CITy-87-2IP
TITLE . ) O Delete TITLE ) - [ Change  [] Additicn
NAME - o NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
THLE ‘ O patate TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ot ke

SIGNATURE: __ SIGNATERZA

SIGNATURE AND TYPED QR PRINTED NAe GF SIGING OFFICER OR DIRECTOR

/0" QasSF> 340l

Date Daytime Phone #

RLFAMON

I

CR2E034 (9/01)



