2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000072631_.. . “i-- Apr 19,2000 8:00 am

1. Entity Name

EILEEN F. FARWICK, D.O., P.A. ecretary of State

04-19-2000 90079 048 ***150.00

Principal Place of Business Mailing Address

10000 WEST COLONIAL DRIVE 10000 WEST COLONIAL DRIVE
SUITE 1463 SUITE 1462

OCOEE FL 34761 OCOEE FL 34761-34%4

3. Mailing Address

P S AR AR R
16,000 \West Coloniol D, | 10,000 W. Colowi<d D
Sy Agt. #, etfc. Suita, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Shile. %6 Sute ARG

gy & State Citg & State 4. FEl Number Applied For
Coep. | FL, 0ee , FL— 59-33997680 Not Applicable
Zip "1 Country Zip i Counlry . . $8.75 additional
3\{7 b' US A 3‘{7 G [ USA 5. Certificate of Status Desired (I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLOOMv GWEND, ESQ Street Address (P.O. Box Numt;er is Not Acceptable)

430 N MILLS AVE

ORLANDO FL 32803

o — City—. . . . . - o — || &r-Lade

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tite |f applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
e e s ta 2% | aer Mt 5 2000 Foo wil e Sogngp | 10 EecionCanosion nancing - $5.00 wy 5o
=" ’ . Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) & Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me PSTD . [ Delete e O Change [ Addition
NAME FARWICK, EILEEN F D.O. NAME
STREET ADRESS | 40000 W COLONIAL DR, STE #4853~ 380 STREET ADDRESS
CITY-ST-2IP OCOEE FL 34761 GITY-ST-ZIP
TME O Delste TILE O change  [J Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Detete TITLE [ changs [T Addition
NAME . N R NAME R
STREET ADDAESS STREET ADDRESS
CITY-ST-21P LiTY-§T-2IP
TITLE 1 Delete TILE O change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
GITY-ST-2P ’ CITY-ST-21P

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 certify that the information
indicated on this repart or supplemental report is irue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg, with all gther like eqppowered.

, ,

SIGNATURE:

Daytime Phone #

ARG i



