1

2001 UNIFORM BUSINESS REPORT (UBR): . . ' ©

DOCUMENT #- L05772 : ) ) A FILED

1. Entity Name ‘ B
RHEUMATOLOGY ASSOCIATES OF CENTRAL FLORIDA, P.A. .
' OF JUL 27 PH 247
Frincipal Place of Business Mailing Address SECRETAEY OF S(;)ré-i‘lgA
3861 Oakwater Circle 3861 Oakwater Circle TFLLAHASBEE.FL
Suite 2 Suite 2
Orlando, Florida 32806 Orlando, FL 32806

[
2. Principal Place of Business 3. Mailing Address W
e 2000+2001UBR

City & State City & State 4. FEI Number Applied Far
59-2958999 Not Applicatle
Zip Couniry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Curront Registered Agent ) 7. Name and Address of New Registered Agent
Pamela G, Freeman, M.D. Name

3861 Oakwater Circle, Suite 2

Street Address (P.O. Box Number is Not Acceptable)
Orlando, FL 32806

City FL Zip Code

8. The above named entity submi is statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

7/7/)/0

CR2ED34 {(11/00)

SIGNATURE — 7 —
Swature 20 or .l e of renis if L IOTE: R ed A i i h tali DATE
»Pafﬁgtfao rc'\tf roe%xrﬂanagsm and title if applicable. [NOTE: Register gent mgnaturerrrequuaqw en reinstaling}
9. This corporation is eligible to satisfy its Intangible . FILE:NOW!! FEE IS $150.00 . 10. Electi Ce
[ [N e st L E S Bl N o R e T et S e Yt e e e im e =), Election. Campaign Financing - - oo : - Bg—~
Tax fling raquifament and oects 0,80 50 “Afor MAY 1, 2001 Foo will o $550.0 S -
{See criteria on back} O . ‘Make Check Payable to Department of State . P e
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [Jchange  [] Addition
NAME Freeman, Pamela G., M.D, N R O g e ——1
sweeiooress | 3861 Oakwater Circle, Suilte 2 STAEET ADDAESS 0872270 ~-D1025—022
ciry-S1-28 Orlando, FL 32806 ary-St-2@ w00, 00 saes300, 00
TLE SD [ pelete TITLE [ Change [ Addition
NAME Hasselbring, Caryn, M.D. NAME
STREET ADDRESS ) . STREET ADDRESS
Srvostar 3861 Oakwater Circle, Suite 2 TS
Orlando, FI 32806
TITLE O oelete TITLE [ Change [} Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ] ™ petete TITLE [ Change [ Addition
NAME N R
STREET ADDREGS o sTReET aporess
CITY-ST-2IP . CAY-ST-7IP
TiLE Ooeee . § e . [JChange [ Addition
NAME NAME
STREET ADDRESS | - ) . STREET ADDHESS
CITY-5T-7P CITY-ST-2IP
TILE EETTTEE kT []Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repert is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empagwered te execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an addregs) Mzl other like empowered.
7/2&/47 (407) 859-4540

SIGNATURE: :

. SIENATURE &ND TYRPELLOR PRIKTED NAME OF SIGNING OFEICER GO e TOR P—— g ——




»
-y

DeEAN, MEAD, EGERTON, BLOODWORTH, CAPOUA‘NQ;&'BOZAR’TH, P. A,
ATTORNEYS AND COUNSELORS AT LAW

BOO NORTH MAGNOLIA AVENUE

P. O. BOX 2346 - SUITE 1500 (407) a<i-1200
ORLANDO, FLORIDA 32802-2346 ORLANDO, FLORIDA 32803 FAX [407) 423 183!
WRITER’S EMAIL ADDRESS

WRITER’S DIRECT DIAL
(407) 428-5106

www.deanmead.com WRITER’S DIRECT FAX
(407) 423-7107

KBRAWN@DEANMEAD.COM

July 20, 2001

Florida Department of State
Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

Attention: Reinstatements Section

Re:  Rheumatology Associates of Central Florida, P.A,
Document No. L05772

Dear Sir or Madam:

Please find enclosed the 2001 Uniform Business Report for the above corpora-
tion, which was administratively dissolved by your office on September 22, 2000 for failure to
file the Annuat Report. Also enclosed is a check for $300.00 to cover the 2000 and 2001 filing
fees. Our client has advised us that the corporation did not receive the Uniform Business Report
form for those years, or notification that the filings were due. Accordingly, we are requesting
that the reinstatement fee be waived.

Thank you for your consideration and assistance.
Sincerely,

O Baer)

Karen Brawn, Legal Assistant to
Robert W, Mead, Jr.

kb
Enclosures
cc! Pamela G. Freeman, M.D.

Mary Ann Deisseroth, C.P.A.
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N BREVARD COUNTY
Dean, MEAD, SPIELVOGEL, GoLDMan & Boyp

IN FORT PIERCE
Dean, Meap & MinToN
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(407} 453.2333 » (407) 238-8900 « (407} 728-6373 (581) 4842700 + (58)) SE2-7700



