2000 UNIFORM BUSINESS

REPORT (UBR)

"DOCUMENT # FQ7177

1. Entity Name

ALL CARE MEDICAL CENTERS, INC.

FILED
Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90381 034 ***150.00

I Principal Place of Business

111 NORTH QRLANDO AVENUE
WINTER PARK FL 32789

us

2. Principal Place of Business

Suite, Apt. #, etc.

Mailing Address

us

3. Mailing Address

Sulte, Apt. #, etc

111 NORTH ORLANDO AVENUE
WINTER PARK FL 22789-3675

I

DO NOT WRITE IN THIS SPACE

(LN

City & State Gity & State 4. FE| Mumbar Apnlied Faor
o ) T 59—222?390 Not Applicable
ap - Country ) Zip Country -7 5. Certificate of Stalus Desired [ $8:75".ﬁﬂai!ional" -

Fee Reguired
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Name

TRIMBLE, TAMARA L
111 NORTH ORLANDO AVENUE
WINTER PARK FL 32789

Street Address (P.O. Box Number is Not Acceptable)

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

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

Signature, typed or printed name of registered agent and title f applicable

{NOTE' Registered Agent signature required when reinstating)

DATE

a

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of Siate

Trust Fund Contributicn.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

1, _ OFFICERS AND DIRECTORS |2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DC [ Delete I TITLE [ Change ] Addition
NAME CUMMINGS, DESMOND D NAME

sTReeT ADDRESS | 601 E ROLLINS ST STREET ADDRESS

CITY-ST-2P ORLANDO FL CITY-ST-2IP

TMLE DST Delete THLE [ Change [ Addition
NAME WIESE, CALVIN W NAME

STREETADDRESS | 111 NORTH ORLANDO AVENUE . STREET ADDRESS

cry-sT-2P | WINTER.PARK.EL . CITY-ST-2IP i

Tms DP &I elete THLE (O Change [ Aduition
NAME BLAIR, MARDIAN NAME

streer AnDReSS | 111 NORTH ORLANDO AVENUE I STREET ADDRESS

CiTY-§T-7P WINTER PARK FL CITY-ST-7IP

THTLE DV O Delete I TIMLE Change [ Addition
NAME WERNER, THOMAS L NAME

staeeT ADoRESS | 801 E ROLLINS ST seeraonress | 111 North Orlando Avenue

Civy-§T-21P GRLANDO FL CIvy-ST-2P Winter Park, FL 32789

TILE ov [ Delete TITLE [& Change [ Addition
MAME CAMP, VANN NAME

sTreeT Aooress | 500 WINDERLEY PL STE 115 sweeraooress | 602 Courtland Street, Suite 200

CITY-ST-ZIP MAITLAND FL CITY-ST-2IP Orlandeo, FL. 32804

TITLE AS [ Detete TILE [ Change [ Addition
NAME BLOCK, L MARK NAME

sTreeT ADDRESS | 119 NORTH ORLANDO AVENUE STREET ADDRESS

CITY-S7-2IP WINTER PARK FL | CITY-8T-71F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmept with an address, with all other like empowered.
A (o, . R i . P e »
SIGNATURE: /17 , L. Mark,/Block

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

'1/31/2000

(407) 975-1460

Date

Daytime Phone #

—

CR2E034 (9/99)



