I

2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # K91482 ng 051_ 2002f8S(t)0tam
1. Entity Name ecreta ['y 0 are
tCO GROUP, P.A.
02-05-2002 90152 021 ***150.00
Principal Place of Busingss Maiting Address
NORTH BLVD. WEST SUITE C €00 NORTH BLVD. WEST SUITE ¢
LEESBURG FL 34748 LEESBURG FL 34748 ~
I — IMEAEOR TR RTRARIMAO AN
Suite, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE Ir;l THIS SPACE
City & State City & State . 4, FEi Number Applied For
59-2953521 Mot Applicable
Zip Country P - v - Country 8. Certificate of Status Desired O $8.75 Adaitional
’ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLF, PATTI Street Address (P.0. Box Numaer is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
600 NORTH BLVD WEST ) i
SUTEC
LEESBURG FL 34748 . [Cy FL | 27 cos

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

SIGNATURE
Signature, typad or printed name of registared agent and title i applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
R T BN I C TR pe————— .
o ' 4 . Trust Fund Contribution. O Added to Fees
(Sea criteria on back) O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTCRS l 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD [ Datete TITLE . [ Change ] Addition
NAME HUNTT, H. ANDREW JR. NAME
street anoress (600 N BLVD. WEST STREET ADDRESS
arv-sr-ze | LEESBURG FL BITY -5T- 2P
e VD 7 Gelete TITLE [JcChange [ Addition
NAME COWIN, JOHN A M.D. NAME
sTreeT noress |600 N BLVD. WEST STREET ADDRESS
orv-si-ze [LEESBURG FL CrY-ST-ZP o o
TILE PD OJ Delete TITLE O change [ Addition
NAME OLLMERRE, CARL O M.D. NAME
sTReeT aooness 1600 N BLVD. WEST STREET ADDRESS
crv-sr-ze |LEESBURG FL CITY-ST-2IP
TImLE T0 m Delste TTLE C] change [ Addition
HAME MANDUME, KERINA J M.D. NAME
streeT snoress (600 N BLVD W STREET ADDRESS
crv-st-zp |LEESBURG FL oITY-ST-219
TITLE 7 Delete TITLE © Ochange 7] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST- 7P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shai have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as require Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

/=10 3527283000

ybmecroa Data Daytima Phone #

mo, o maAA

N

CR2E034 19/01)



