FOR PROFIT CORPORATION
UNIFORM BUSINESS\BEPORT (UBR)

FILED
May 16, 2002 8:00 am
Secretary of State

DOCUMENT # 604195

1. Entity Name

EPOC CLINIC, INC.

05-16-2002 90057 017 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business
609 Virginia Drive

3. Mailing Address
09 Virginia Drive

Suite, Apy #, etc. Suite, Apt. ¥, etc.
-

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
Orlapdo, F1 Orlando, FL 59-1458054 Not Applicable
Zip ) Country Zip Country - . $8.75 Additional
32803 32803 5. Centificate of Status Desired O Feo Required
o ° 7. Nama and Address of Current Registered Agent
Name

James S. Pendergraft IV, MD

DO NOT WRITE

Street Address (P.O. Box Number is Nat Acceptatie)

IN THIS SPACE

609 Virginia Drive

City

Orlando

FL |25

8. The above named antity submits this stat

D, H 1

SIGNATURE

ment for the prrpose of changing its registered office or registered agent, or both, in the State of Florida.

i\ and lilke ¥ apphcatie.

s;gnf(‘l-é’ybed o Prked nani of regrlered

(NOTL: Regislered Agenl signature required when reényslding)

AT fy~ 0L

9. This corporatin{s ekigible to satisfy its Intangible January 1 - May 1 Fae s $150.00

i h After May 1, Fee is $550.00 10. Election Campaign Financin .00
;:glgg?e:iq;:izg:; and elects to do so. O Ame’:dgd UBRIis 361.2_5 Trust Fund Comr?bulion. ¢ fdsdeg lohlizi:a
Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS .
TILE P e . S
NAME James S. Pendergraft IV, Md NAME : =«
smaraoress | ©09 Virginia Drive STREET ADDRESS oy
CiTY-ST.2P Orlando, FL 32803 CITY-5T-ZP §
TLE THLE §
NAME NAME . o
STREET ADORESS STREET ADDRESS
CITY-ST- 2P - Y- ST-2P
TTLE TE
NAME NAME . .
STREET ADDRESS STREET ADDRESS
orv-st.2p ov-s1-2p DO NOT WRITE
TMLE ILE
e e IN THIS SPACE
STREET ADDAESS STREET ADDRESS ‘ .
CRY-ST- 2P CITY-57- 2P : :
THiLE e '
NAME NAME .
STREET ADCRESS STREET ADORESS
CITY-$T-71p CITY-ST-21P
TILE TIE
MAME NAE
STREET ADDRESS STREET ADDRESS
CITY.S1-2iP crv.srme |

13. 1hereby certify that the information supplied with this filinég does nat qualify for the exemption stated in Section 115.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer oF director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

indicated on this report of supplemental report is true an

attachment with an address, with all other like empoyered.

SIGNATURE:

OR PRINTED NAME OF $}GNINGOFFICER OR DIREC TOR

2{ M 02

Daytime Fhane #




