2000 UNIFORM BUSINESS REPORT {UBR) 3

1. Entity Name ' May 02, 2000 8:00 am
SENTINEL MEDICAL GROUP, INC. Secretary of State
03-17-2000 90012 047 ***150.00
Principal Place of Business Mailing Address
t44 STATE ROAD 434 WEST 144 STATE ROAD 434 WEST
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32706-2551
Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Nu.r’n‘ber Applied For
I Y f’. 23 E z !'2 33 Not Apglicable
Zip Gountry Zip Country - ) $8.75 Additional
: 5. Certificate of Status Desired d Feo Roquired
T T~ g. Name and Address.of. Current Registered Agent 7. Name and Address of New Regisiered Agent
o Namg™ ™ " — 2 e .
FLANNERY- DONALD J Street Address (P.O. Box Number is Not Acceptable)
144 STATE ROAD 434 WEST
WINTER SPRINGS FI. 32708
City FL Zip Code
B, The above narned entity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida.
SIGNATURE
Signatuea. lyped or prntad namé of registerad agent and bite f applcable, {NOTE: Regisiored Agant signatire requiraq whan reinstating} DATE
9. This corporation is eligible 1o satisfy ils Intangible FILE NOW!!! FEE IS $150.00 40, Etection Campaian Financi
. : paign Financing $5.00 Mey Bo
Tax flling requirement and efects 10 6o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. l Added te Fe!a(as
(See criteria on back) 3 Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHAMGES TQ OFFICERS AND DIRECTORS IN 11 )
Tme D~ [J Detete e O crange (3 Addilon | =
RAME FLANNERY, DONALD J HAME =
STREETAUDRESS | 597 RIVERWOQODS TRAKL STREET ADORESS =
em-s1-2 | CHULUOTA FL 32766 ciTv-1-2¢
1]
me D W oetere T Clcrange [ Addition | C
HAME FLANNERY, LAURA J NAME
STREEY AORRESS 1 597 RIVERWOODS TRAIL STREET ADDRESS
Grv-sT-2P | CHULUOTA FL 32766 orT-§1-2p
TILE v 1 Delete TILE O change ) Addition
NAME FLANNERY, KEITH ¢ NAkiE
sTreeT aDoResS | 7908 LAKE DAWN DRIVE STAEET ADDRESS
CiY-ST-ZP CHULUOTA FL 32792 . CITY-ST-2F
TME é. D 3 Detete T e acD _ [Jchange  2Agditien
NAME NANE Schlew, Gpwsrd m
STREEY AGDRESS STREET ADDRESS - v Drz
F10  Yorkis 12w
CY-ST-2P gITY-ST-2P g .—.;Z : Dees'em [T BZYTYS
L4 I .
TLE .0elste TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-2P CiTY-§7-21IP
TInE [ Gelate TLE [J change 7 Addition
HAME MAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2F CITY-ST-2IP
Y SV UV |
13. | hereby certify that the information supplied with ihis filing toes not qualify for the exemplion stated in Section 119,07(3)(i}, Florida Statutes, | further certify that the information
indicated on this repart ar sunolemental regart is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or diractor
of the carporation o¢ theTeceive -:-- ed 10 execide this repart as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, o an an attachrgar W1 addresofmtth Mother like empowered.
@' A= [?DF‘}" LR _‘{,"/. P ole) o
SIGNATURE: SIS BDEF D g vexy I 3y yo].603,3/31
L ATURE AND TYPED OR MIWEtI NAME OF SIGNING OFFICER OR DIAECTOR [ Date Cayteme Pross ¥




