2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
v Feb 28, 2000 8:00 am
ORLANDO FAMILY PRACTICE ASSOCIATES, P.A. Secret ary o f State
02-28-2000 90176 038 ***150.00
Principal Place of Business Mailing Address
8793 COMMODITY CIRCLE 8793 COMMODITY CIRCLE
ORLANDO FL 32819 ORLANDO FL 32819-9005
us Us
Suite, Apt. #, etc, Suile, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-3209227 Not Applicable
Zp Country ap ’ Country 8, Certificate of Stalus Desired | $8‘75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T —t—= - Nama =
GIBSON' CALVIN L" M.D. Street Address (PO, Box Mumber is Not Acceptable)
8793 COMMODITY CIRCLE
ORLANDO FL 32819
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar moth, in the State of Florida,
SIGNATURE
Signature, typed or printed narrie of registered agent and tis 4 applicable, {NOTE: Registered Agent signature raquired when rainstating) DATE
8. This carporation is eligible 1o satisty its Intangible FILE:NOW W FEE 1S $150.00 10. Election Campaian Financin
(See criteria on back) ad Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS iN 11
TILE PT . (1 Dalste TITLE O change [ Addition
NAME GIBSON, CALVIN L., M.D. NAME
steeT anoress | 8793 COMMODITY CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO FL Ciry-51-2P
TITLE VS 1 Delete e Ol change [ Addition
NAME MEARES, MICHAEL J.M.D. NAME
staeET aporess | 8793 COMMODITY CIRCLE STREET ADDRESS
CITY-5T-1IF ORLANDO FL CiTY-$7-2IP
me .. _| .. [ Delete TILE [ change  [J Acdition
HAME - Cos - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE : [J Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-§7-2IP
TITLE 7 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§71-2iP CITY-51-21P
TITLE 3 Delate e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CHTY-ST-2IP /7 CITY-5T-2IP

is filing doegfiot qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that he inforrmation

Furate and that my signature shall have the same legal effect as if made under cath; that | am an officer or girecior
axecute 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 atiachment with an I pther like empowered.

Posng, . o il

13. 1 here_by certify that the information supplied wi
indicated on this report or supplemental rep

]
SIGNA AND 0g PRINFED NAME OF SIGNING QFFICER OR DIRECTOR Date ¥ Dayume Phons #

CR2E034 (9/99)



