2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 560947 FILED
1, Entiy Name Apr 27,2000 8:00 am
04-27-2000 90089 006 ***150.00
Principal Place of Business Mailing Address
110 W. UNDERWOOQD ST 110 W. UNDERWOOD ST
#A ORLANDO FL 328061112
ORLANDO FL 32806 us
us
s S IR R WAL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.1805988 Nat Applicable
Zip Country Zip Country 5. Centificate of Status Desirad O §983.g;5q L,:?ecﬂtiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— S Name - e e e .
ﬁ?ﬁggfﬁﬁggwo%% STREET Street Address (F.O. Box Number is Not Acceptable)
ORLANDO FL 32806
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registersd agent and ttle if applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi e
. : . Election C F
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Tru(s:tI::)Sndagop:]at‘r?hnuti::ncmg O i?d-giomh;‘:?ésﬂe
{Ses criteria an back) a Make Check Payabie to Department ot State
1", OFFICERS AND DIRECTORS I 12. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TITLE [ Change [ Addition
HAME LARACH, SERGIO W., M.D. NAME
staeeT aooress | 110 W. UNDERWOOD ST STREET ADDRESS
CITY-§7-2iP ORLANDO FL 32806 CITY-ST-21P
TITLE STD [ pelste TITLE [ Change [ Addition
HAME WILLIAMSON, PAUL R MD NAME
smeet aoceess | 110 W, UNDERWOQD ST STREET ADDRESS
CITY-ST-2IF ORLANDO FL 32806 CITY-ST-2IP
e D U7 Delete e [ Change [ Addition
NAME FERRARA, ANDREA MD - B ame - - B - = ~
streer anoaess | 110 W, UNDERWOOD ST STREET ADDRESS
CTY-ST-1p ORLAMDO FL 32806 Y- ST-2P
TITLE [ Deiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. 1 hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
scyite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empowered 10.e%a
changed, or on an attachment with an address, with,a o d.

”;/CN"{EZBHTL - - 0’ ..u . 4
SIGNATURE: - SENA S -14-0

401.-H33.31490

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




