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- 2000 UNIFORM BUSINESS REPORT {(UBR)

1. Eniy Naro Feb 09, 2000 8:00 am
STEVEN M. PRICE, M.D., P.A. S ecretary of State
02-09-2000 90082 001 ***150.00
Principal Place of Business Maiting Address
% STEVEN M PRICE % STEVEN M PRICE
300 € HAZEL ST 300 E HAZEL 5T
ORLANDO fL 32804-1023 ORLANDO FL 326044023
¥
Suile, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number 59'2096835 Applied Fol
Zip Country ® ountry 5, Certificate of Status Desired 0 $8.75 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ . . - - - o © Name e ST R e YT = ' -
PH'CE' STEVEN M Street Address (P.0. Bax Number is Not Acceptable)
300 E HAZEL ST
ORLANDO FL 32804-1023 -
City FL Zip Code
8. Tne above named entity submits this staternent for tne purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed OF printed name of registered agent and ttle f applicable. {MOTE: Registered Agent signature required when feinstating) DATE
‘ N L . n
9. This ;:.crporallgn is eligible to satisfy its Intangibie . FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May £
Tax filing requirement and slects to do co. After MAY 1, 2000 Fes will be $550.00 Trust Fund Contribution. Added io Fees
{See criteria on back) [ Make Check Payabie to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P ) Reiete THE" [\ Change [ Add
HAME PRICE, STEVEN M NAME
STREET ADDRESS | 300 E HAZEL ST STREET ADDRESS
LATY- §T-21P ORLANDO FL ClTy-ST-2ip -
THE S [T Delete THLE (2 Change [ Adg
HAME HYER, FRED H HAME
STREET ADDRESS | 2501 N ORANGE AVE STREET ADDRESS
crv-st-ze | ORLANDO FL cIry-S1-21P
TIE T Delete TiTLE [ Change £ Aod
. WAME- - - - s m et e e e e N e s e e e L L e e e -
STREET ADDRESS STREET AGDRESS
SITY-87-21P CITY-ST-ZiP
ME {3 Detete TITLE [ Change [ Add
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP Ciy-S§7-2IF
TRLE R . {1 belete TITLE [) Change [ Add.
NAME e L NAME
GTREET ABDRESS STREET ADDRESS
GITY-5T-Z1P CITY-ST-21P
TIE D Delete TiNLE O change ] Add
MAME NAME
STREET ADDRESS STREET ADDRESS
Ty -57-21P CATY-S1-7iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further cartify that the informatio

indicated on this report or supplemental report is true
of the corporation of the recewer or trustes empower, 2
changed, of on an attlachment with an address, withfal other i

empawered.

SIGNATURE:/ Sl 2P

urate and that my signature shail have the same legal effect as if made under cath; that | am an oflicer or diract
te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block

Tan 25, 2000 L5155

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Fnong #




