FILED
2003 FOR PROFIT CORPORATION Jul 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

- r f
[POCUMENT ¢ PO0000108714 2 Secretary of State

1. Entity Name 07-18-2003 20084 004 ***150.00
ORANGE PRIMARY CARE, P.A. L~
Principal Place of Business Mailing Address
1400 S ORLANDO AVENUE 1400 S ORLANDO AVENUE
STE 205 STE 205
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3682594 Nat Applicable
2 Country 2 Couniry 5, Certificate of Status Desired B( $8'75 #‘?dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— T ™ Tose R Lope=. M.D,

Street Address (P.O, Box Numiber js Not Acceptable)  _a
/4e0 S Orfandn N

HERNANDEZ, RAMON

Miiater ek FL | 5% 25

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. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE ﬁ)ﬂ"” & 4 é'- \_r()Se K. Loﬁez Mb . Director 7-/5 -0.3

Signature, t}# or printed nama of registerad aggll'll ang title if applicable. {NOTE: Registarad Agent signa{ura requﬁad when rainsﬂaling) DATE

FILE NKW!!! FEE IS $550.00 ) e

After September 10, 2003 Fee will be $750.00 > ii;u(F)Sn%agoﬁ'r?;u;;n:mng O /?dsd'ta?ﬂ?ohgiz? ®
Make (;‘.heck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 14
TITLE D O pelete ThLE [O change [ Addition
NAME b, LOPEZ, JOSE R NAME
street anoress | 1400 S ORLANDO AVE STE 205 STREET ADORESS
cirv-st-2r |WINTER PARK FL 32789-5543 CITY-ST-2IP
TLE , {7 Detete e [ Change (] Addition
NAME ' NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P : ' CITY-ST-2IP
TITLE ] e ek il T mm e ) Dol SRTTLE — L[ e e a - e -— = [Ochange . Addition-
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
T [T Delete TLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-8T-21P
TILE [ petate TMLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TIMLE [] Change [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | herehy certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  SIGNATARE ZEDGIEED 71503 (#o7)478-0305

SIGNATURE ANDWWH PRINTED NAME OF SIGNINGFOFFICER OR DIRECTOR Daytime Phone #

bPCCHN

AY

CR2E034 (4/03)



