2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000102404 Secretary of State

1. Entity Name

HEALTHNET OF CENTRAL FLORIDA, P.A. 02-17-2002 90081 035 ***150.00
Principal Place of Business Mailing Address

127 8 PARK AVENLE 127 § PARK AVENUE

127 127

TITUSVILLE FL 32796 TITUSVILLE FL 3279
2. Principal Place of Business 3. Mailing Address

Feb 17,2002 8:00 am

WEAJCOL

v-

117 St Pafk F\ue_ 0.0. Bex LAy e |
Sulte. Apt #.ete. . ] _}__Suite, Aat. # eto. . I _ DO NOT WRITE IN THIS SPACE ~ _
City & State R | Gity & State 4. FEl Number Applied For
Tifusv \\\ F s ee B L 59-3486934 Not Applicabla
Zip Country Zip Country o ‘ $8.75 Additional
32 75} 6 Vs A 31 B R cy ARD 5. Certificate of Status Desired O Por Requirer; 1ona

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

s e ; Name
DONALD W ‘WE[DNER' PA O Street Address (P.C. Box Number is Not Acceptable)
11265 ALUMNI*-WAY, STE 201
JACKSONVILLE FL 32246

co City FL Zip Code

8. The abave ngméd-éntily submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation Is efigible to satisfy its Intangible | . ... .- FILE.NOWH! EEE IS $150.00 _ . .. 10. Elesti an Ei ) _
Tax filng requirement and eleats to do So. Atter May 1, 2002 Fee will be $550.00 - ieolon Campeian Franoind - fi;%?o",ﬁ_:zfe
(See criteria on back) O Make Check Payable to Depariment of State ’

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CTILE P O Delete TITLE [J Change [ Addition

NAME LAGERGREN, S NAME

STREET ADDRESS | 123 -SOUTH PARK AVENUE STREET ADDRESS

CITY -$T-2IP '|‘|'|‘URSV||_|_E F|_ 32796 CITY-ST-ZIP

TITLE“;L";‘?"": ‘ Cran THLE Change Addition
A §ie [ Delete Sor At 1 Change [

NAME S Y STORRY MAHK o NAME &

STREET ADDRESS: 1275 PARK M_'ENUE STREET ADDRESS

CITY-5T-2P TITUSVILLE FL 32796 ' CITY-§7-21P

TMTLE T ¥ [HTelete TILE T MChange [ Addition

NAvE ANDERSON, DOUG D NAME BIEN ST, FRANK

STREET ADDRESS | 127 § PARK AVENUE STRECTADDRESS [y 2= S . ‘PARK AVE -

Ciry-st-2Ip TITUSVILLE FL 32796 O-STIP 1T STus VALLE L3S L

TITLE VP [ pelete TITLE O change [ Aaditien

WaE - |- BAI SAM,- PETER-D—— U N

STREET ADDRESS | 127 SOUTH PARK AVENUE STREET ADDRESS o

CITY-ST-2P TITUSVILLE FL 32788 CITY-ST-2IP

TME , [ Delete TILE ‘ o *+ " O Change- . [ Addition

NAME -, i o e L . HAME s L S

smEETADDREss L STREET ADDRESS o o N I R

B Y e uiv-sr-2e

TIE T T etete me CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oaste, Ao CITY-51-2iP

e hereby certn‘y that the |nf0rmatlon supplled 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all’ other like empowered,

T r‘ ERE Y n,‘% — (. l Sers

SIGNATURE: ‘9”@55_&& B RIS A C&xmaznuam 4 o2 R21-2{4- u»b

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhana #

CR2E034 (9/01)




