2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 14, 2003 8:00 am

DOCUMENT#  GO0157 Secretary of State
1. Entity Name 02-14-2003 90213 004 ***150.00
WINTER PARK FAMILY PRACTICE ASSOCIATES, INC. '
Principal Place of Business Mailing Address
2830 CASA ALOMA WAY 2830 CASA ALOMA WAY N had
2830 CASA ALOMA WAY 2630 CASA ALOMA WAY .
I R R
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Sulle, Apt. #, slc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number Applied For

59-2218290 Not Applicable
Zip Country Zip Country §, Certificate of Status Desired O geae.gesq 3?:;”0"3'
6. Name and Address of Current Registered Agent . —— — .. . . — --7. Name and Address of New Registered Agent— ..~ — -
MName

MASSEY' GARY Streel Address (P.C. Box Number is Not Acceptable)

112 W. CITRUS STREET

ALTAMONTE SPRINGS FL 32714

' City FL Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida, | am
the obligations of registered agent.

SIGNATURE

familiar with, and accept

Signature, typed or printad name of registered agent and tite if applicable (NQOTE: Registered Agent signature required when rainstating) DATE

* FILE NOW!!! 'FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Func Contribution.

$5.00 May Be
Added to Fees

‘Mo, OFFICERS AND DIRECTORS | IEE ADDCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE PTD O Celate TITLE [Jchange [ Addition
NAME SAMANO, GREGORY P HAME
stheeT aporess | 2830 CASA ALOMA WAY STREET ADRESS
CHTY-ST-21P WINTER PARK, FL 00000 CITY-ST-7P
TITLE VSD O Delete TITLE [ Change [ Addition
NAME SAMANO, MARGARET M NAME
sTreer aooress | 2830 CASA ALOMA WAY STREET ADDRESS
CiTY-8T-2IP WINTER PARK, FL 00000 CITY-ST-2IP
me - < et - Tlpgae———f we==~="""— “ - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [] Detete THLE [ ctange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
£iTY-57-2P CITY-ST-2P
TITLE 7 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

indicatad on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made undler oath; that |
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

am an officer or director
in Block 10 or Block 11 if

R-5-p03 407-5

Data

Daytime Phona #

[V AVELE V.V

nv

rR2FN34 {(10/02)



