‘ — _ |
2002 UNIFORM BUSINESS REPORT (UBR) g — g

; o FILED
DOCUMENT # 410575 SECRETARY OF STAIE
1. Eniity Name DUVIGIEN 6F CORPORATIONE 3
CENTRAL FLORIDA MEDICAL CENTER INC _
Principat Place ol Business Mailing Addrasa
23 W, GOLUMBIA PAUL GOLDSTEIN s ==
ORLANDO FL 32806 1414 KUHL AVENUE
' ORLANDO F1. 32805 y
- AR SRR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
| 6529-01 43431 06l gy . 00 _bisvy
City & State City & Stale 4, FEI Numbar Applied For.
’ 59-1428349 Not Applicable
Zip Country Zp Country 5 Certiﬁcé!e of Status Dasired (W] $8'75 Additionat
) Fee Required
6. Name and Addreas of Current Reglatered Agent 7. Name and Address of New Ragistered Agent
: Name ’
PAUL GOLDSTEIN Slreet Address (P.0. Box Number is Not Acceptable)
1414 KUHL AVE.
ORLANDO FL
City ) FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reqistared agent, or both, in the State of Florida.
SIGNATURE
Signanwe, typed or printed nusnae of reglstared agent and title it apphcatia. {NOTE: Raginiered Agent signature raguired when reinstasing) DATE
9. This corporation is eligible 1o satisly its Intangible FILE NOW!l! FEE IS $150.00 " o )
Tax liling requirement and elects to do so. After May 1, 2002 Fee wil! be $550.00 10. ‘Eiﬁcs:lﬁgrijamafr:?guz:: neing 0 fg{g?:;ﬁ:a
{See crilerla on back) | Make Check Payabla to Department of State )
11, OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O pelete TIMLE P - Hhange [addition | 5
NAME HILLENMEYER, JOHN NANE HiLLEmmMmeYER , Joln &
sweer aooeess | 1414 KUHL AVENUE sreraooness | (oo RUMHL AVES P Y 3
cv-sr-2¢ | ORLANDO FL sk A RLANDO, FL 3280 b i
me PC O Delets e PP W crange 1 ggiton | S
we | HODGES, KARL we  |dopees, KARL
STREET ADDRESS | 1414 KUHL AVENUE ) STREETADDRESS | i & LA L AVE., mMpP7
cmv-si-zf | ORLANDO FL 32808 ' oITY-ST-2P ORLANP O, FL 3280(,
me 1D O Detete TIE DST R Change [ Addition
v PAUL GOLDSTEIN ot GoLDSTE/N, PAuL
swaeet anovess | 1414 KUHL AVENUE SRETADDRESS |4y )of KMl ‘Ave,, MPZ
CITY-S7-29 ORLANDO FL CITY-ST-2IP ORLANDBO, FL 3280(,
D .
TILE D O erete TinE LoPman, ABE Rcrange [ Agaition
NAME LOPMAN, ABE NAME W AV E MP 6l .
STREET A0DRESS | 1414 KUHL AVE sreeraooeess |14 KU‘-‘H L 'y X
cr-si-2¢ | ORLANDO FL 32806 av-stze | ORULANDD, FL 228006
TME [ Detetz TITLE [Jchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIIP CITY-8T-21P )
MLE O pelete TME [3 Change [T Addition
NAME ' . NAME :
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-7P
13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?;13)&). Florida Statutes. I further certify that the information 'I/
indicatad on this report or supplemental repart is true and accurats and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or diractor G
of the corporation or tha receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blokk 12
changed, or on an attachrgent with an address, with all olhgr llke ermpowered. 'V
\_, Y "\:_-.J’,.:.-." "'l'l’.'a. r:a:.‘\ ) w
5‘)s GNATURE: } 1) A R TR D) 4-/5-02 - (
xl\\ oV 'r\beybn PRINTED NAL OF BIGNING OFFICER QR DIRECTOR Date Daytime Phone #




