-

2001 UNIFORM BUSINESS REPORT (UBR) FILED

- Feb 07,2001 8:00 am
ng NLa{yENT #F86138 | Secretary of State

Principal Place of Business Mailing Address
521 W. SR 434. STE. 202 521 W. SR 434. STE. 202 e — a mw
LONGWOOD FL 32750 LONGWOOD FL 32750
R s AR ERA AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEINumber  50-9108263 Applied For

Not Applicable

Zi Count Zi Count it
P Y P v 5. Certificate of Status Desired O $8.75 Additional
Fee Required
—~——n~-G.~-Name and Address ot Current Registered Agenmt, - ~-. .~ ——<| -—.. - — --7. Name and Address of New Hegistered Agent _— . =
Name '

GREENWALD, JEFFREY S., M.D.

521 W. SR 434 Street Address (P.0. Box Number is Not Acceptable)

SUITE 202
LONGWOOD FL 32750

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NQOTE: Registered Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) T )
Tax filin:requirementgand elects t;ydo s0. : After MAY 1, 2001 Fee wi]|$be $550.00 10. E:iz:'in Campa‘?” F.mancmg $5.00 May Be
= und Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AN DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DST [ Detete TMLE DasstSec fChange (] Addition
NAME WISE,-THOMAS G, MD _ NAME Deretrius, Robert W
STREET ADDRESS | 302 SWEETWATER CLUB CIR. STREETASDRESS | 281 LKipl i ng Ct
erv-st2p | LONGWOOD FL oSt | Lake Mary, FI 32746
e DP O Delete TILE - [0 Change [ Addition
NAME GREENWALD, JEFFREY S NAME
sTreeT ADDRESS | 104 BLUE LAKE CT. STREET ADDAESS
CIY-ST-2IP LONGWOOD FL 32779 CITY-§T-2IP
me DT Miichael T [ Delete ML T TR " T[dTChange [ Addition
NAME HENNER, MICAHEL M NAME
sTREET ADDRESS | 1148 KEYES AVE STREET ADDRESS
cm-sT-2¢ | WINTER PARK FL 32789 crry-S1-7
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 pelete TITLE [Jchange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermpjion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaty® shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report asgequwtd by Chapter 607, Florida Statutes; and that my narme appears in 8lock 11 or Block 12 if

changed, or on an atlachment with an address, with all other like empowered
e[S Henner, M.D . 230

v

SIGNATURE AND TYPED OR PRINTEQMIAME OF SIGNI ﬁER OR DIRECTOR

SIGNATURE: .
4014 K050

L4

VO T

CR2E034 (10/00)



