—

2002 UNIFORM BUSINESS REPORT (UBR) Feb 26, 2002 8:00 am

DOCUMENT.#.. .. P95000079243 Secretary of State

1. Entity Narmé

et T AL La el P
G. BROCK MAGRUDER, M.D., P.A. 02-26-2002 90154 003 ***150.00
Principal Place of Business Mailing Address
1911 N. MILLS AVE. 1085 PARK AVE. NORTH
ORLANDO FL 32803 WINTER PARK FL 3273%

IAUIRI

2. Principal Place of Business 3. Mailing Address ”“"lll ul lllll

(@it N. H{]s AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FE) Number Applied For
C Oém N bO . FL- 59-3347759 Not Applicable
Zp - .| Country Zip "1 Counry " . $8.75 Additional
F‘—— Us fa 5. Certificate (_){ S‘tatus D?snred D, Fee Required.
6. Name and Address of Current Registered Agent ™~ - T 7. Name and Address of New Registered Agent
Mame
MAGRUDER, G. BROCK Street Address (P.0. Box Number is Not Accéptable)

1085 PARK AVE. NORTH (li
WINTER PARK FL 32789 i)

— City FL . (Zip.Cc‘)qe

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | '

SIGNATURE
S\gnalu.ra, typed or printed name of registered agenl and tite if applicable. ~ .. " (NOTE: Registered Agent signalure required when reinstating) DATE
9. ¥higfi.<nrporatlc.>n is elwlglblg l(‘) s:;ttlstfyéts ir;'tanglb\e " FILE NOW!! FEE 10. Election Campaign Financing $5.00 Mmay 8o
ax iing requirement anc &1ects to do <o. After May 1, 2002 Fee Trust Fund Contribution. O Added to Fees
+{See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE o |OP vy 4 AN SRR [ Detete TITLE [ Change  [J Addition
e heeki DIMEEEC B4 LA phte W
e MAGRUDER, G. BROCKMD. . .. - e
STREET ADDRESS 116 STURTEVANT ST + .o ] _«‘:J. | STREET ADDRESS
omv-s-2f  |QRLANDO FL v T CITY-ST-2P
TITLE 7 Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2F : CITY-ST-ZIP
me - . O pelete TITLE - - . e s = == ~+cm~— [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-4P
TITLE O pelete TITLE [ Change  .[=]-addition
NAME NAME
STREET ADCRESS STREET ADDRESS
Cry-8T-2ip CITY-ST-ZIP
TILE [ Delete TITLE . [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-4IP

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 report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addr igh all otheyfke empowered

SIGNATURE: ___ SIS AR LRSS b // y,/ﬂé! 7 -i’s-BR 90

SIGNATURE AND TYPED OR Pnﬂqsﬁ NAME GF sﬁlma OFFICER OR DIRECTOR / Date, Daytime Phone #

CR2E034 (9/01)



