2001 UNIFORM BUSINESS REPORT (UBR) FILED :

0057324

Jul 18, 2001 8:00 am
PS&?MENT # G86674 Secretary of State

GUSKIEWICZ, PURKEY AND ASSOCIATES, P.A. /f 07-18-2001 90260 023 ***550.00
Principal Place of Business Malling Address
1870 ALOMA AVENUE 1870 ALOMA AVENUE { -
SUITE 230 SUITE 230 ’ UUU58J28 Yo
WINTER PARK FL 32789 WINTER PARK FL 32789 .
*Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _City & State . LA F§|‘§Hmbér"159.23784.10 R . — =]~ [Appiied-For-=
| T i e M T : - T Not Applicable
i Count Zi iti
i ountry P Country 5, Cenificale of Status Desired [} $8.75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEIDNER, DONALD W.
Street Address {(P.O. Box Number is Not Acceptable)
10161 CENTURION PARKWAY
SUITE 190 ' ‘
JACKSONVILLE FL 32256 -
. 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. (NOTE: Regislerea Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - X
- ) : N 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See orilerla an back) O Make Check Payable to Department of State 4 -
11. OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TITLE DST O Delete TITLE Tlchange [ Additon | 8
HAME GUSKIEWICZ, ROBERT, M.D. NAME =
STREET ADDRESS | 1870 ALOMA AVENUE, SUITE 230 STREET ADDRESS p:y
orv-sT-2> | WINTER PARK FL 32789 cr-ST-2° bl
o
TITLE D 3 Delete TILE [ Change [ Addition 5
NAVE PURKEY, WILLIAM, M.D. NAE :
sTReET ADDRESS | 1870 ALOMA AVENUE, SUITE 230 STREET ADDRESS _ ‘
“orvstzF | WINTER PARK FL 39780~ ~ ~ 7 fems | o T TR TSRS e Al
TTLE O pelete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITCE O Delete THLE o O change [ Agdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ pelete THLE M change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TILE ] Delete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
P e
13. | hereby certify that the information su witf this\ieg does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemgnt ort ik true BinY 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 recehgr o werdl 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 attachmem 7 et JwerEmpowered.
SIGNATURE: 2/7/ai
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR T Zae R Daytima Phone #




