2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT # LO6636 ET ecretary of State
1. Entity Name 04-21-2003 90378 043 ***150.00
OCOEE FAMILY MEDICAL. CENTER, INC.
Principai Place of Business Mailing Address
10872 W COLONIAL DR QCOEE FAMILIY MEDICAL
OCOEE FL 34761-3311 2551 BOGY CREEK RD
us KISSIMMEE FL 34744
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2963101 Not Applicable
Zip Country Zip Country 5. Gertficate of Status Desired O E{g;ggq l;Jf-W::-Jecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. GAUCHAT, DIANA S. . R —— —— S
T o = : T STEsr ATdress (PO Box NUMBET 1§ NSt AcCeptabie) - I A
2531 BOGGY CREEK ROAD
KISSIMMEE FL 34744
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad offica or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) . DATE
FILE NOW!!! FEE 1S $150.00
S  Election C on Financi
Aferhay 1,2003 Feo wil b 5001 o ok Camosgmercy - $5.00 oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDIT!CNS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE VPD O belete TITLE D crange [ Addition
NAME PALAZZOLO, ARLENE NAME -
streeT aporess | 2880 BORENQUIN DR STREET ADDRESS
omv-st-2p | KISSIMMEE FL CITY-ST-2P
TiTLE P . [ Detete TILE [ Change  [J Addition
NAME GAUCHAT, DIANA S NAME
strest anoress | 2531 BOGGY CREEK ROAD STREET ADDRESS
CITY-ST-2P KISSIMMEE FL CITY-ST-2IP
TITLE [ Delete LE [ Change [ Addition
NAME L ] I [ e e e e -
STAEET ADDRESS STREET ADDRESS
CITY-T-2P CITY-ST-7P
TITLE O pelete ME M change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP CITY-ST-2iP
TITLE . O pelete TITLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ peete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemggieteport is frue and accuralg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receivegef trustde empowered to exepdi@’this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ED Viges 110 p0if
VAR 4

Dala Daytime Phoneg #

CR2E034 (10/02) .



