2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (386674

1. Entity Name

GUSKIEWICZ, PURKEY AND ASSOCIATES, P.A.

Principal Place of Business Mailing Address

1870 ALOMA AVENUE
SUITE 230
WINTER PARK FL 32789

1870 ALOMA AVENUE
SUITE 230
WINTER PARK FL 32789-4049

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
O0FEB IS AM10: 29

CSTATE

MW

DO NOT WRITE IN THIS SPACE

L

Gity & State Clty & State 4. FE Number Applied Far
59—23784 10 Not Applicable
i Count Zi Count - m
Zip ountry P uniry 5. Certificate of Status Desired d $8'75 Add|t|onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WE"JNER' DONALD W. Street Address {PO. Box Numbar is Not Acceptable}
10161 CENTURION PARKWAY
| SUITE 190
l
JACKSONVILLE FL 32256 o FL [
\ 8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
|
SIGNATURE
Signature, typed or printed name of registered agent and title if applcable. {NOTE. Registered Agent signature required when reinstating) DATE
. . N PRI . ' . 3 |
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution, Added to Fees

{See criteria on back) O Make Check Payabie to Department of State
M. CFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
]
TITLE DST ’ [ pelet TITLE hange Adgition
' - ACONO= 1 aa oW LY
NAME GUSKIEWICZ, ROBERT, M.D. NAME N S e AN - AL 13
STREET ADDRESS | 1870 ALOMA AVENUE, SUITE 230 STREET ADDRESS il et e 1;;-‘-'1“
CATY-5T-2 WINTER PARK.FL 39789 CITY-ST-2IP whd 100 00 el 1
T1LE D O Delete TILE (] Crange  [] Addition
NAME PURKEY, WILLIAM, M.D. NAME
sTREETADDRESS | 1870 ALOMA AVENUE, SUITE 230 STREET ADDRESS
omv-st-2P | WINTER PARK FL 32789 ciy-ST-2
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Additicn
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S$T-2IP CITY-8T-2P
THTLE [ Delete TITLE O] Change [ Additien
NAME B EA A ot HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE 7 Delete TITLE [ Change [ Addition
N.&ME NAME
STREET ACDRESS STREET ADDRESS " P
GITY-ST-2IP CITY-ST-2IP o
~13.. | hereby Certify that thé information supplied with this filiig does not qUalify tor the exemption stated In'Section” 1 19.07(3)(1); Florida“ Statutes™ | further certity that the Informatlon™
indicated on this report or supplernental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo 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 anachmemv\[i o afidikss, with all \ like empowered.
, [y Faam 4 P \ A e
sy o p LNE L e
SIGNATURE: ___S1& bR RE D o1/36 /o0 407-4d5 0750
SIGNATURE AND TYPED OR PRINTED NARE OF SAGNINE OFFICER OR DIRECTOR & Dae * Draytime Phone #

7

R s a2 MM S a3

GR2E034 (9/99)



