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2001 UNIFORM £ SINESS REPORT (UBR) .. 18 2001 8:00 am

'DOCUMENT # | 25654 Secretary of State

1. Zntiy Name
SOUTHWEST ORLANDO MEDICAL SERVICES, INC. 05-18-2001 91595 035 7150.00

Princical Prace of Busingss . Mariing Acoress
9430 TURKEY LAKE ROAD.. STE X6 ) 215 NORTH ECLA DRIVE
ORLANDO FL 3281% QRLANDO Ft 12801 5 5 2 3 1 6
- |
2. Principal Place of dusiness 3. Maiing Agaress ;
. . : ‘ |
Suile. Apt. #. eIc. Suile, Apl. #, gtc. DO NOT WRITE IN THIS SPACE
City & Siate Ciry & State 4. FEZ{ Numper 59-2977239 '[Aoom
et =
2o Country Zip Country 5. Centilicate of Status Oeswec [ $8.75 ’5“"'“”
. Fee Required
5. Name and Address of Current Registered Agent | - - - 7. Name and Agdress of.New.Registered Agent
- Name ’ '
FEUER, KENNETH R MD |
Street Address (P.Q. Box Number 1s Not Acceplable)
8430 TURKEY LAKE RD.
STE 206
ORLANDO FL 32819
City FL Zip Cooe

8. Tne apove named entity SUDMITs thIs staternent for ine puroose of changing its ragistered office or registerea agent. or DO, in e State of Fiorica.

SIGNATURE
SigNature. IvDea O DAINfec nama of ragisiernd agent and Ltle f acouCabH (NQTE. Ragpsierad AGent SONATE 1edur4d wien rensianng: DAlE
. Thi oration is @ligioie to satsfy its | ible - FILE NOW!!! FEE IS $150.00 i . N -
b remant an stocs o do g After MAY 1, 2001 F 'Ilsb $550.00 10. Election Camoaign Sinancing $5.00 :
x Hiling : - e ’ e wili be . Trust Fung Contrigution. 8  acecte
(See criteria on 0ack) O Make Check Payable to Department of State .

11. QFFICERS aND DIRECTORS 12, ADQITIONS/CHANGES TG OFFICERS AND DIRECTCRS Ik,
L PD 3 Oesete g O Crange [
MAME - | FEUER, KENNETH MD NANE

STREET ADDRESS | 9430 SAND LAKE RD., STE. 206 STREET ADDRESS

cm-si-2f | QRLANDO FL 32819 ermy-5i- 2

e | OVP I oetere il O change  {
NAME MEYER, ROBERT MD NAME

STREET ADDRESS | 9430 SAND LAKE ROAD, STE. 208 STREET ADDRESS

CiTY-ST-7IP ORLANDO FL 32819 CITY- 37- 2P _
e T ’ - 3 pefete ~f e — - . 8 e
HAME BYRNE, PAUL NAME

STAEET A00RESS | 9430 TURKEY LAKE RD., STE. 206 STREET ABDRESS

cry-57-2° | QRLANDO FL. 32819 ciry-sv-2

HILE S‘K v & . J cerele MLE O Change X
NAME \ Cafu "’ﬁ o NAME

smet soomess | “AU30 e keyL ke bd Stee STREET ADDRESS

a2 | (ye\ands  FL318% oTy-5.7P

e ’ ! ’ 1 oewte HiTH O Change [
NAME NAME

STREST ADORESS _ STREET ADDRESS

Cry-S7-11P EITY-37-2IP

s J Deter g C Crangz” 2
HAME NAME

STREET ADDAESS : STREET ADDRESS

oY 3i-21 ' CITY- 8% 2P

I SIGNATURE:

13. I nerety certily that tne informanon supgied wilh this liing does noi quality for the exemauion slated in Secton 118.07(3)(1}, Florga Statutes. | urtner cerity that the inlor
INGiC1C On IS fe00r! Or Suppiemental reEOr 1S Irue and accurale and that my signalure shall have the same legal eflect as ¥ mace under oatn; thal | am an ofticer or .
at {he corooralicn or the recever of [rustes empowered 1o execule Ihis recort ag required v Chaoter BO7 - Flonga Siatures: and inat my name appesrs A Biock 11 0r B
changeg, or on an atlacnment with an adaress, with g4 otner ke empowereqd ‘

4/30/01:

[aat]



