2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am

DOCUMENT # (61286 Secretary of State
1. Entity Narme 03-31-2003 90125 022 ***150.00
CENTER FOR FAMILY PRACTICE AND SPORTS MEDICINE,
PA.
Principal Place of Business Mailing Address
720 OAK COMMONS BV 720 OAK COMMONS BV
KISSIMMEE FL 34741 KISSIMMEE FL 3474
S — AR ER KD ARE
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apglied For
59-2318131 Not Applicable
Zp Country ' “ip Country 5. Certificate of Status Desired O gg;gesq L’:?e‘gt'b"a'
6. Name and Address of Current Registered-Agent” =~ "™~ Tt o= T 7 7 Name and Address of New Régistered Agent
Name
WEINBERGEH’ JOEL M DO Street Address (P.O. Box Number is Not Acceptable)
720 OAK COMMONS BLVD.
KISSIMMEE FL 32741
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. K Bignature, typed or printed name of registared agent and litle if appficable. {NOTE: Aegistered Agent signature required when reinstating) DATE

.. FILE NOWI!I FEE IS $150.00

Atter May 1, 2003 Fee will be $550.00 et pont P8y 35,00 ey e

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [JCrange [T Addition
NAME WEINBERGER, JOEL HAME
sTaeer anoress | 720 OAK COMMONS BLVD STREET ADDAESS
CITY-ST-2IP KISSIMMEE FL CITY-ST-2IP
TITLE O pelete TITLE [ change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE B -7 R e e WIS B R T T Changa™ T Acdition |
NAME NAME
STREET ADDRESS _ STREET ADDRESS
GITY-$T-2IP Ty -57-2IF
TITLE 1 Defete TITLE [ Change . [] Addition
NAME NAME
STREET ADCRESS ) STREET ADDRESS
CITY-ST-2IP ' ' CITY-ST-2IP
TLE e O Delete e [OJ Change  [] Addition
NAME [T i ' { f . T tat ek NAME
STREETADDRESS | - v Y - : bt STREET ADORESS
CITY-ST- 2P CITY-ST-2IP
THLE af e ‘ ' "0 Detete e ’ [Jchange (] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 samea 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 reguired by Chapler 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if

Ghanged. o an an attachment wilb.an address. s(th al omer ko empowered. p / 3 7 / 0 [qm)%g_ Jj} ;)

SIGNATURE: [

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI}

WTATOEU

CR2E034 (10/02)



