2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  J55177 R creiary of State™

MEDICAL OFFICE CONSULTANTS, INC. 02-20-2002 90035 044 ***150.00
Principal Piace of Business Mailing Address

5636 HANSEL AVENUE 5636 HANSEL AVENUE

ORLANDO FL 32809 ORLANDO FL 32809

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T
City & State City & State 4. FEI Number Applied For
. 59—2770836 Nat Applicable
Z' 1 1 pt
P Country Zp Country 5. Ceriificate of Status Desired a $8'75 A.dd"'o"a'
Fee Required
6. Name and Address of Cusrent Regisiered Agent 7. Name and Address of New Registered Agent
Name - .
H"E' KELLY Street Address (P.O. Box Number is Not Acceptable}
8100 CHIANT! DRIVE
ORLANDO FL 32819
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Registersed Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW{! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contrlbution. O Addled to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Celete TITLE O change [ Addition
NAME HITE, KELLY NAME
steet aoRess | 8100 CHIANTE DRIVE STREET ABDRESS
orv-st-zp | QRLANDO FL CHTY-ST-2P
TImLE [ petets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP ’ CITY-ST-ZIP
TIMLE [ pelete TILE [Ochange  [] Addition
NAME - .- S NAME - .
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-$T-2IP
TILE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-7IP
TITLE [ petete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-ST-7iP
TILE [] Delte TITLE O change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP

of the corporation or the receiver or trustee e this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addr :

SIGNATURE: __ 3¢t 7 men /30 (w550 -co5C

SIG@RE AND’(PED @A PRIN SHGNING OFFICER OR DIRECTOR Date Daytime Phona #

DCHUAILU

CR2E034 (9/01)



