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Ti

2003 NOT-FOR-PROFIT CORPORATI
UNIFORM BUSINESS REPORT (U

DOCUMENT #714103
ORANGE COUNTY MEDICAL SOCIETY OF FLORIDA,
INCORPORATED

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 92204 035 ****61 .25

oUl1l1v1vL

Principal Plage of Business
901 N. LAKE DESTINY DRIVE

STE 335
MAITLAND, FL 32751 US

Malling Addreas
901 N. LAKE DESTINY DRIVE

STE 185
MAITLAND, FL 32751 uUs

2. Principut Place of Business.

3. Mailing Adkiress

din I

]

Sulle. ARt . #ic. Sulte. ApL £, ato. [ CHECK HERE IF MAKING CHANGES
Ctiy & Stase e e - City & Stae” - 4, FEI Numper Applied For )
59-0746887 Nat Appiicable
7 Gourtry 3
P P Country 5. Coruficate of Status Desres [ ﬁ Kfql‘j‘l"r:d""’“"

8. Name and Address of Current Regjlstered Agent

7. Hame and Address of New Reglstered Agent

Name
SCHAFER, MICHAEL R.

800 S ORLANDO AVENUE
STE 100

Stre#1 A0CrRess {P.O. Box Number is Nol Asceptable)

MAITLAND, FL 32751

ary

FL | 2™

& The abowe amed entity submits this statement for the purpogs of changing it registersd office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of regisiered agenl.

SIGNATURE

Bignaurd b or prinded nama of regsioe susw smt iy § sppicalia

(HOTE: Mtnitnti 8 Agtnl 3 ighBiing Secuundnl WD W irdkia Ling)

HAWE GREENBERG, HAROLD L
STREED AbbEss | 236 S MAITLAND AVENUE

9. Election Campaign Finencing $5.00 MayBe
Trust Fund Conlribution, Azded o Foos
. ADDMIONS /CHANGES 10 .

0 Deee e O cl R PTrange [ Addition §
[T HARDING, DAVID R. NANE . N g
swertabtress | 901 N. LAKE DESTINY DRIVE, SUITE 395 STRIET DRSS H‘Wd‘“% yoavi =
cov.s28 | MAITLAND, FL 32761 orv.s.ne g
me D 3 Deee me K T Pl [ Adtm g
A NATHANSON, AN T L PR 2 w,lan
sttt aboness | BO1 N. LAKE DESTINY DRIVE, SUITE 365 snertooness | N nson, | '
om-s-2¢ | MAITLAND, FL 32761 Y9 2p
me ) 3 Do e O Charge & Rddiben

e D'\\a‘_,\,\‘c,\,n-\-h\'& 'E':

s ey o 1 pb | LOKE DESTINY DR '4

i"dk:l)ed
ToCEver o T
chlngoa oF on &n anachment with an laanss. wllhm okher like )

SIGNATURE: -

12,1 horeuyoenmmn the Information supplied with this filing does not quatly ky the exarnption stated in Section 119.0;
1] rcporlw wpplomenw mpon I3 true and accurale and thal my signaiure shall have the same legal
Abon o the powered 10 execute this [pon 49 réquined by Chapter 817, Flonda Statuies; and ihat My name sppears In Block 10 or Biock 111

ANk Cynmia®. NAs»( 20 APR 2003

TYPED OR PRINTED lﬂllﬂmeﬂm DIRECTOR

(3)(i), Floncia Stattas. | further certily thal the inkormation
1 ms i mace under calh; thal | am an officer or direcior

Cwyima Mhom &

H
G

cmvish2f T MAMTLANDL FL 3216~ - — cav-s1-2p }q“ TrMND FL. D2 .
me T [ terew me m] cw E\mm
NAME ELLIS, GECRGE WANE

STEETabtREss [ 901 N. LAKE DESTINY DRIVE, SUITE 285 STREEY ADDRESS

CY-58-28 MAITLAND, FL 32751 CaY-81-20p

me D ﬂpm me [ Ghange [ Addition
NAME ROBERTS, YICTOR L NAME

STt sbomtss | 100 W GORE ST #300 STREEY ADORESS

cnY-51-2P ORLANDOD, FL. 32806 cay-gt- e

me vP [ Deter e O Change ) Additien
NAME POOLE, DAVID NAME

STREETADDRESS | T3 DOUGLAS AVENUE STREET ADDAESS

£y-81-2P ALTAMONTE SPRINGS, FL 32714 CV-5T- 2P



