2001 UNIFORM BUSINESS REPORT (UBR) Jul 13 FiIOI(J)Ii:]gOO am

DOCUMENT # NO1000000226 e Secretary of State

1. Entity Name
‘J} 03-05-2001 90062 015 ****g] 25
Principal Place of Business Mailing Address
200-E~SHERIDAN-RD.. 550 £ SHERIOAN 70— LUN73367
MEEBOURNEF1-32001 EHBOURNE-F-92004—

oy el

‘fgi;if?;\Ap_t. #, e};. - Suite, Apt. #, egc. OL( DO NOT WRITE IN THIS SPACE

: P e S - 7
L tate . R Ity & State 4T FE} Number s e Applied For .
@qi‘m 60\‘;/) N . \ QYA ) FL 59 - 3(oq0 337 Not Applicable |

- 3
ETRER LN

;))Zaq O S— C{ijg A gzép.olo S— Ckounté /}( 5. Certificate of Status Desired O ?g.gesq;\i:ﬂ:étional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
BOYLES. WILLAM A Street Address (P.O. Box Number is Not Acceptable)
301 E. PINE ST., #1400
ORLANDO Fi. 32801
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE N | A

Slgnature, typed 5‘r p'rinted nama of registered agent and tite if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Elaction Campalgn Ifmancmg $5.00 May Be Make Check Payable to 5
After September 12, 2001, min. will be $236.25 Trust Fund Cortribution. a Added to Fees Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICE“RS AND DIRECTORS IN 10
TITLE [ [ Detete TITLE B Change [ Addition
NAME MCCLURE, JOSEPH A MD NAME . _
STREET ADOFESS | 200-E-SHERIDANRD. sTReET anoRess | 65 00 Babco el SAyeet ,NE ) Suke SH
orv-szp | MELBOURNE FL32801 o522 | Thlwa Bed | FL 32908
TITLE DV [ Delete TILE e l &Change [ Adition
-name - -[=GURRI<JOSEPH.A-MD - N VTV . - . ——
STREET aD0RESS | 200~ E-SHERIDAN-RD: STREET ADDRESS
- A e A L
CTY-5T-2IP MELBOYRNE FL32901 CITY-ST- 2P S S abovt
TILE or O Delete TITLE R Change (1] Addition
NAME RONALDSON, JAMES M MD NAME
STREET ADDRESS | 200-E—-SHERIDAN-RD.- SReET ooRess | e
CITY-ST-2IP MELBOURNE FL 32901 CImY-ST-2IP . &S a L’c""{'
e DP 7 Delete TITLE €0 Crange O3 Aaion
NAME COLLINS, JOSEPH L MD NAME
STREET AbDRESS | 200~ ESHERIDANRD— STREET ADDRESS
or-size | MELBOURNE-FE-329¢1 an| same as abue
TIIE D [ Delete TITLE mChange O Addition
NAME O'CONNELL, AL NAME
e ooress | 266-E-SHERIDAN-RD— smeeraooress | Seoome. @Y alopre—
CITY-ST-2iP MELBOURNEFLS32901 CITY-ST-ZIP

TILE Exeruhive- [ Delete L EXeCuthve Dyvector (] Change ddition
NAME NAME \ . (Bane ,

STREET ADDRESS STREET ADDAESS ga*foé é lococ,‘{,%{fepj*)[\)g Sute 3o+
CAY-ST-21P - om-s-20 [\ Reewn  FL 32905

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3}'6), 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 recelver or frustee erpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address,_with all other like empowered. _
SIGNATURE: OIS Ge HE@W —2/[q)o; (320 52 -9130]

SRR R TI AT & RAEE WS B A ke et m e i b R R e ————

' CR2E037 (5/01)



