2001 UNIFORM BUSINESS REPORT (UBR)

’ FILED

DOCUMENT # 714103

1. Eniity Name

ORANGE COUNTY MEDICAL SOCIETY OF FLORIDA, INCORP

Secretary of State

07-18-2001 90008 031 ****g1.25

r.

Principal Place of Business

2304 ALOMA AVE

STE 100

WINTER PARK FL 327%
us

Mailing Address

204 ALOMA AVE

STE 100

WINTER PARK FL 32792
us

S

2. Principal Place of Business

.

3. Mailing Address

MWMHWMH

I

Jul 31, 2001 8:00 am

I

Suite, Apl. ¥, etc. Suite, Apt. #. etc. DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number ‘ Applied For
59-0746887 Nal Applicable

Zip Couritry Zip Country - D $8.75 Additional

5. Cerlificate of Status Desiredt Fee Reguired

.

B5.”Name and Addreu of current Reglsteréd Agem

7. Name ond Address of New Reglstersd Agent

WILLIAMS, KIM

2304 ALOMA AVE

STE 100

WINTER PARK FL 32792

I

e LA =N (A Y

Stresl Address (P.O. Box Number is Not Acceptable} E

oo 5. Opipedo fvi ;#/00

PV Arran

FL | *%"

3757

B. The above namad entity submits this statement for the purpoase of changing ils registered offica or registered agent, or Doth, in the state of Flonda

M cHrEL ’?
Wbl M

SIGNATURE

ScApZE—

| DZ//%/

Signaturs, typed of printad name af registertd sgent nd it i agpicabls

{NOTE: Rogistared Apent signature requirsd when renglating)

Make Check Payable to

r
'

FILE NOW: FEE 1S $61.25 9, Election Campaign Financing $5.00 May Be
Alter September 12, 2001, min, will be $236.25 Trust Fund Contribution. Added 10 Faos Departmenl of State
10 ] ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TmE s 7 Dakate TLE ﬁ (w7 i AThange (] Addition | 5
v HARDING, DAVID R. NAE : ' 2
sweer aponess | 2304 ALOMA AVE STE 100 STREET ADORESS g
CAY-ST-2P WINTER PARK FL. 32752 CITY-ST-2P . §
TE T O betets e W jr ’%Cbange " Additian | &
NAME NATHANSON, AN T NAUE t
street aporess | 2304 ALOMA AVE STE 100 STREEF ADDRESS . f
ot 528 — | WINTER-PARK- L= 22792 === ~QITEsrizP )
wiE PO EXDelete Lt T e/ ,39'2.47' Aﬁ/ﬁoub (. [Jchnge B adtion
e | STEGTFRANKH-I— - S E S N rEGe= mﬁ. STEATYD- B o
STREET A2DRESS | 2304 ALOMA AVE STE 100 STREET ADDRESS
cm-s1-2¢ | WINTER PARK FL 32782 CITY-ST- 7P m riTLAMY, »CI:‘B g 7~[,/
TmE PE O pee e PparpETSTOTNVT L) | g [ Addition
NAME JOHNSON, GENNETT NaME |
sTaeeT poRess | 2304 ALOMA AVE STE 100 STREET ADDRESS ;
orv-51-2¢ | WINTER PARK FL 32792 CITY-5T-2IP i
T VP O Delete TE i L J LXhange [ Aodition
NavE ROBERTS, VICTOR L " Lomeet Vie -rm@ &3
STREET ADORESS | 2304 ALOMA AVE STE 100 smerraooRess [y )" Kol g S+ o
crr-si-zp | WINTER PARK FL 32792 { ciry-st-ap A).Q LA NDD, B 2 % )
e D melele e E O] Change  [RAddition
RAME FOY, DONALD F. NAME P oz, D ﬂ'Y‘D
STREET A0DRESS | 2304 ALOMA AVE STE 100 grmeer aoomess | V00 -DD ugLrs
orv-st-z | WINTER PARK FL 32782 avsiw | A1D A0S mmsl ﬁ A4

12. | herey cenify that the information supplied with this filing dees not qualify for the exemption stated in Section 119. 0753)0) Flonda Siatutes. | further certity that the information

indicatad on this report or supplemental repart is trus an,

accurate and that my signature shall have the samea legal e

fecl as if made under aath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 817, Florida Statutes; and that my narne appears i Block 10 or Block 11 if
changed, or ¢n an atlachment with an address. with alf other like empowered.

SIGNATURE: AT URE REQUIFMBrrz: £ Seapraz 7/M ;Yo 7-§37-3334)

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFRCER OR NRECTOR

Daytima Phone #




