2000 UNIFORM BUSINE':SS REPORT (UBR) FILED

DOCUMENT # G61286 - Mar 15, 2000 8:00 am
. Entity Name
CENTER FOR FAMILY PRACTICE AND SPORTS MEDICINE, Secretary of State
! 03-15-2000 90075 011 ***150.00
Principal Place of Business Mailirig Address
720 GAK COMMONS BV 720 QAK COMMONS BV
KISSIMMEE FL 34741 KISSIMFEE FL 347414100 -
i e AR AR AR
1
Suite, Apt. #, stc. Su]l?. Apt. # stc. DO NOT WRITE IN THIS SPACE
City & State Cily\'& State 4. FEI Number Applied For
. 59—23 18 131 Not Applicable
Zip Country Zip' Country 5. Cortificate of Status Desired O $8.75 Additional
. o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
WEINBERGER, JOEL M OO . Street Address (PO. Box Mumber is Not Acceptable)
720 OAK COMMONS BLVD.
KISSIMMEE FL 32741
' City FL Zip Code

8. The above named entity submits this statement for the purpbse of changing ils registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
. i i agent and title if applical fa \ TSRO Registerad Agent signature required when reinstating) DATE
9. This corporalmis-aligible<t Satisfy ts Intangible 5 FIﬂE NOW 1! FEE IS $150.00 . o
" ; | 10. Election C aign Financin
Tax filing requirement and glects to do so. A AY 1, 2000 Fee will be $550.00 Trustlendag;nmgbunlon g O f?(;gqol‘u;zyé 5Be
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE DP " ™ peiete TITLE [ Change [ Addition
NAME WILKERSON, LEONARD A, ! NAME
STREET ADORESS | 720 OAK COMMONS BLVD . STREET ADBRESS
CITY-S5T-21F KISSIMMEE FL " CITY-ST-2IP
TiLE op O petete e W { .Ill d{ h {: (W Change ) Addition
e WEINBERGER, JOEL e WEihbtyok! Joel Rivd
STREET ADORESS | 720 OAK COMMONS BLVD STREET AUDRESS R’zo ()M Mg ns DIva.
orv-st-ze | KISSIMMEE FL . ar-srze LRSI L, Fl. 3474
TITLE I O pelete TITLE ] Change ] Addition
MNAME ' NAME
STRECT ADDAESS : STREET ADDRESS
CITY-ST-ZP ! ey -S1-2P
TMLE " O Detete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP ) CIry-S1-2IP
e " [ Delete TITE [ change [ Addttion
NAME ' NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-2P ‘ CITY-ST-2P
TITLE : O Detete TNLE [Jchange (] Addition
NAME 1 MAME
STREET ADDRESS e ) . STREET ADORESS
CITY-ST-2IP o \ CITY-§T-2IP

13. | heroby certify that the information supplied with this filin c]oes not qualify far the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and atcurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this repgmas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

et

stonTume ey plRe e S110lop ) 9354525

Daytms PRone n

changed, or on an attachmerp®irsgn addrgss, with aIthew‘a emoy/e h
\_ SIGRINURE A_V‘?gsn OR PRINTED NAME OF SIGRING 0@%\95 DIRECTOR 7 Date
——— — ~ -

CR2E034 (9/99)



