2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # N94000003876 Mar 27,2001 8:00 am

1. Entity Name

CENTRAL FLORIDA INTEGRATED PHYSICIANS ASSOCIATES - Secretary of State
03-27-2001 90004 036 ****g5] 25

Principal Place of Business Mailing Address
501 N WYMORE RD 501 N WYMORE RD
SUITE 200 SUITE 200 Y NV T 1
WINTER PARK FL 32789 WINTER PARK FL 32789
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_327(537 Applied For
' Not Applicable

Zi Count Zi 1 iti
L ouniry s Courtry 5. Certificate of Status Desired O gg'g?qlﬁ?:;'""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- Name _ - . .
CSC Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City F L Zip Code

B. The above named entity submits this statement for the purpg&e o} changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE /—4'“ < e R /4 K / JJ"./ o)

Slgnature, typed or prifted nay of registerad agsﬁand title nf;ppucabia. (Ndf E: ﬁegﬁered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Mazke Check Payable to :
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE v O Delete TITLE O ¢hange ] Acdition 8_
HAME HUTCHINSON, GIL NAME 2
STrT 107 | 7485 CONROY-WINDERMERE RD SUITE C ST S 5

ORLANDO FL _|a
TITLE DP [ Delete TITLE [ Change [ Addition g
NAME RIDGLEY, PAU; ' o LG
STREET ADDRESS | 7485 CONROY-WINDEBMERE RD STE G STREET ADDRESS
CITY-ST-ZiP ORLANDO FL — CITY-ST-2IP EEE - =
e sD {7 Detete TITLE [ Change [ Addition
NAME . QUINN, JAMES MD NAME
STREET ADDRESS | 2200 FRENCH AVE STREET ADDRESS
GITY-ST-ZIP SANFORD FL CITY-§T-21P
TTLE 1Y [ Dalets fome [JChange [ Addition
HAME KELLY, LARRY MD NAME
STREET ADDRESS | 515 W SR 434 205-A STREET ADDRESS
CITY-ST-2IP LONGWOOD FL CITY-ST-2IP
TITLE {1 Delste TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP ’ CITY-8T-7/P
TITLE [ pelets TITLE i [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2P a l CITY-ST- 2P

dbes npt qualily for the exemption stated in Section 119.07(3)(i), Floridla Stalutes. | further certify that the information
gocurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pxecuyle this repordt as required by Chapter 617, Florida Stalutes and that my name appears in Block 10 or Block 11 if
il empowere

SIGNATURE: ___ Sl LRZSUIRED ‘Tj ;za-/ “01-32(-4330

SIGNATURE MO TYPED OR PRINTED AME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

12, | hereby cerlify that the information supplied with this filin
indicated on this repert or supplemental report is true an
of the corporation or the receiver or trustee empower &




