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2001 UNIFORM BUSINESS REPORT (UBR) Jul 02, 2001 8:00 am
DOCUMENT # 767344 2 Secretary of State
ORLANDO MED|CAL PLAZA, ING. ) b 05-10-2001 90176 030 ***150.00

Principal Place of Business Mailing Address
g&%ogﬂangg&ﬁmm ‘ TS{IS;ENgmH BELCHER ROAD B
us OLEARWATER FL 33785 W :
S T viotin B
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State 0(:2/? azfnct)eMDO F'L— 4, FE! Number 5o - Appliad ::or 1
2292%4 Naot icable
' Zip , -wc:ouniry‘ - \35225& N try s, 5. Corificate of Stays Desired _ [] faﬂa ;I?qmut::
———— 6. -Na‘m-u!and Ad:qn;‘;!;w;t R.og!sm;ngom } 7. Name and Address of New Registered Agent

—— - Masvaias € GWINTERS, IR, M.D -

Sireqt Address (P,Q. Box Number is Noj Acceptable

TUOKER, FRANK R Venu &

214 NORTH STREET

FLOC00-6 FLOOR Suire ol : ‘ —
JACKSONVILLE FL 32202 SRLANDO FL | 330 (s

8. The ahove named entity submits this statement for the purpose of changmg its registered office or reg istered agent, br both, in the state of Florida.

SIGNATURE / 2\#\'\’\” (’J\""‘/t"“ - é/l é/dl -

CR2E037 (10/00)

A Slw-h'u wﬂﬂwwmdwm«wmmm-ﬂom& B Aogn grature roquirec when renstating) -
o "Fll_.E'NOW "‘ I -3 Elééubﬁ'cé'rﬁpaié;n Fihanging > $5 og Ma,, ge | - Make Check Payable L 2
FEE |5 361 25 # Trust Fund f_:ontribuliqn. . B '! AddsdtoFees«- .:? o Depanmem ofState .
0. GFFICERS AND OIFECTORS 7 8 1, _ Aoomons:cmmsss TG OFFICERS AND DIRECTORS IN 10
TLE P M_Delele o mE D - [ Change - mddﬁinn
NAME TUCKER, FRANK JR - N —n.(omhs F u.)m*r(—:.es TR, M-
staeer ooness | 214 NORTH HOGAN STREET 6 FLOOR swroness | 14045 S. ORANGE AVE '
em-s1-2f 1 JACKSONVILLE Fi 32202 urv-st2p | ORLA NDOoO FOC 32%006
e VP ' [R.Oelsts e VFP D. hane  Cf addion
NAME '3 ‘SO R
. STREET ADDRESS ?MMP:(I)N:;'H‘EMTG\;IOLM SUITE 700 oo ) sweeTsomness 1;% 15 S O#QNQE AvEANUE
|Lom-sr-2¢™ 1 ORLANDO FL 32803 - | omv-sr-ze om.nNDo L 3a%bk
TLE D Ble Tme 5 ‘r [ Change Addition
| srieerioomess | 1315 SOUTH ORANGE AVE SUITE 1A ~ = ~ | seer sncress© l3l5‘ s oﬁﬂua.s FNE T e e
CTY-ST-TP ORLANDO FL 32856 ar-si-zr (O R) AN DO L 332% b
TME D 3 Detete TME D [ Cranga ‘.mddmun
NAME SAAVEDRA, LILLIAN NAME JAamES P KELRRWER
et omess | 1315 SOUTH ORANGE AVE SUTE 30,E { o | Totos S ORANGE AVE, STE Lo
omv-s2¢ ) ORLANDO FL 32858 cPr-§1-2P DR LANDO FL 32%6
TILE V5D wm e Ol changs  Adgdition
RAME HOFF, THEQDORE HAME GpLE'N D. WD\E LAND
smertARess | 1315 S. ORANGE AVE. smaromeess |/ 405 S, ORANGE AVE, STE (o)
omv-s-2¢ | ORLANDO FL 32808 oStz |0y BLﬁ M .DO F L_. ;?Q ?O(a
me (Do coL e e e [P - — : Dcnanna SQdde
. "‘.‘"E ek a SM‘EDM; UL”AN - . ' . - - i. .47«_«_ MME Qﬁq MMD “ R - u._-...___-. e
STREETADORESS | 1315 S. ORANGE AVE. i e s RS 1405' S. . NGE. HUE STC_. Lot
cm-$-2¢ | ORLANDO FL'32808 i et gy | OTCSTZP oﬂm&p_@ ‘ FL (998065 s

12. | hereby certity that the information suppiied with this ﬁhng does nol qualify for me exemption stated In Section 119.07 ){:) Flarida Staiutes | further certify that the information
“indicated on this report or supplemental report Is true and accurate and that my signatura shatl have the same legal atfect s if made under oath; that | am an ofiicer or direGtor—~
of the corporation or.the receiver or rustee empowered 1o execute this repon as raqulred by Chapter 617, Flonda Statutes and that my name appea.-s In Brock 10or Block 11 if
. changed, or on an anachmenl with an address, with all other like empowered o e e r— e —

sionature: __SIGIAFUBE RECiach 91291 (ser)gsr-ro%;

TURE AND OF SIGNING OFFICER OR DIRECTOR




