2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name: F
EPOC CLINIC, INC. - g E D
Principal Place of Business Mailing Addlress 29 PH L Le
609 VIRGINIA DR. 609 VIRGINIA DR SECRETARY
ORLANDO FL 32803-8844 ORLANDO FL 32803-8844 TALL A‘Hh‘s-“,—\g-pi’“ . 5 T;-';T{.‘
SEE. FLORIT, -
!
2. Principal Place of Business 3. Mailing Address ;
Sute, ApL %, eic, Suite, Apt. #, 616, DO NOT WRITE IN THIS SPACE I/ ‘ 7
Cily & State City & State 4. FEINumber  §50-1458054 Appliad For
Not Applicable
Zi Zi Count i
*® Country |p euntry 5. Certificate of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PENDERG ! JAMES S Street Address {P.O, Box Number is Nol Acceptable)
e A X INU 8
1103 LUCERNE TERR
ORLANDO FL 32806
City FL Zip Code
8. The above named entity submits this staiement for the purpose of changing its egisterad office: or registerad agent, or both, in the State of Florida.
SIGNATURE
signature, typed or prnted nama of registarsd agent and hile if applicable (NOT:  Regstered Agerit si;nature required whan reinstating) DATE
B 1t
) e - . 14
9. This corporation is sligible to SaileyCIIIS Intangible FILE NOW! ! FEE Es‘|$1'5'0.00 10. Election Campaign Firancing $5.00 May Be
Tax filing re:quirement and elects to do so. After MAY 1,20 11 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See critaria on back) t Make Check Paya)t eto Depann;oiem of State
11. X OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
THLE P O Dpetete TI1LE T Change ] Addition
NAME PENDERGRAFT, JAMES S IV, MD NABE
starer aookess | 1103 LUCERNE TERRACE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32806 Ciry-ST-2Ip _
L [ Delete TMLE =30 DD432€-EE@E-—Q—‘“@”
NAVE NAME -05/23/01--01142--022
STREET ACDRESS STREET ADDRESS Fank]S T |
ZIy-ST-21P * CITY-ST-2IP =0.00 ISD . E ’:I
TITLE [ Delete TITLE [ change  [J “ddition
NAME NAME
STREET ADDRESS STREET ADDRE S
ITY-ST-20P CITY-ST-ZIP
TTLE 1 pelete TITLE [ change [ 4cditien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P
TILE 1 pelete TITLE [1Change  [] Aduition
NAME NAME ‘
STREET ADDRESS STREET ADDRE S
GITY-ST-7iP CITY-ST-2IP
TITLE [ pelste TITLE []Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the inform‘ation'
indicated 1n this report or supplemental report is true and accurate and that 1 1y signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report 1s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bloc< 12 if
changed,  on an attachmem with an adgress, witpsall othey like epipowered. -

v S (VO'D
SIGNATURE: Au{._.‘;‘."' JAmez 5 -Pauaﬂeggﬂnﬁvﬁ Iz A3/OI ZLY- 28508
H v

HoGNING OFFICER 1R DIRECTOR Dale Daytime Phone #

0479987

- GR2E034 (10/00)



