2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

May 10, 2001 8:00 am
POCUMENT # G61286 Secretary of State

CENTER FOR FAMILY PRACTICE AND SPORTS MEDICINE, 05-10-2001 Q0086 041 ***150,00
Principal Place of Business Mailing Address
720 DAK COMMONS BV 72 0AK COMMONS BY .
KISSIMMEE FL 34761 KISSIMMEE FL 34741 548360
T S RSN ER AR AURR R

Sule, Apl. ¥, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59‘2318131 Applied For

Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ ?8 .73 Additional
- . - . . _ ee Required .

6. Name and Address of Current Reglstered Agem 7. Name and Address of Naw Reglstered Agent

whnbuau Jel M D0
720 OFK CONNONS BLID. Qi R Oy BV
KISSIMMEE FL 32741 K‘ 55| mmtL
City _ FL Zip3qu‘, l“

8. The above named entity submits this statement fer the purpose of changing its registered cffice or registered agent, or hoth, in the State of Florida.

SIGNATURE MC‘JW& d\)\waL M ME\U BGRG’FR ‘ 90 3‘5\0‘

Slgna\ye, lypg_cr prim&j nameﬁregislarad agent and [inla‘ ;Q-NOTE: Registered Agent signature raquired when reinstating) DATE
9. This coMigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax fmr?g r_equuement and elects ta do so. 2 After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) [} Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TMLE p 7 Delete TME O Crange [ Addition | 8
(=]

NAME WEINBERGER, JOEL NAME =
STREET ADDRESS { 720 OAK COMMONS BLVD STREET ADDRESS §
CITy-ST-21P CITY-ST-2IP

KISSIMMEE FL |3
TIMLE [ Delete TITLE [ Change [ Additien g
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ' o o T "Ooeee | K e ‘ T " thange = [ Addiien |~
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-§7-21F
TITLE [ Delete TILE [J Change [ Addition
NAME . NAME
STREETADDRESS | - - STREET ADDHESS
CITY-ST-21P R R R CITY-ST-2IP
TMLE B S T S P P A A [T Delete TITLE [ Change [ Addition
NAME L R il NAME
STREET ADDRESS STREET ADDRESS
omv-st-ap | .o -, i ) o o | omy-sT-ze | o .
TTLE 1 Delete TITLE O [‘,hange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-&T-4IP

13. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(), Flotida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 |f
changed, or on an atta ent with an addre: I} oth8yjke empowered.

——-

sionarire: S | NIl Wiegcpo  Slelon (W)933-2522

Date Dayllma Phone #




