FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 20, 2002 8:00 am
DOCUMENT # | 25654 | Secretary of State

1. Entity Name

SOUTHWEST ORLANDO MEDICAL SERVICES, INC. 03-20-2002 90232 014 ***150.00
\
~7
Principal Place of Business Mailing Address
9430 TURKEY LAKE ROAD.. STE 206 215 NORTH EQLA DRIVE

CRLANDO FL 32819 ORLANDO FL 32801

JINERTRIR

IVRINEALTIA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—297?239 Not Applicable
i il C t red
Zp . Counry Zip ountry 5. Caertificate of Status Desired O $8'75 Addmonal
. Fes Reguired
- 6. Name and Address of Current Reglstered Agent .. . . ______ —. . . ___ 7._Name and Address of New Registered Agent
: ] Name
FEUER’ KENNETH R MD Street Address (P.O. Box Number is Not Acceptable)
9430 TURKEY LAKE RD.
STE. 206
ORLANDOQ 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 both, in the State of Florida.
SIGNATURE P
Signature, typed or printed narma of registered agent and tifle if applicable. {NCTE: Registered Agent signatwie raquirad when reinstating} DATE -
9. This corporation is eligible to satisfy its intangible ' FILE NOWl! FEE IS $150.00 - 10. Electi \an Financi
Tax filing requirement and elects to do so. [ ‘After May 1, 2002 Fee will be $550.00 ) Tri;lgzn%arcn;ilr?;ung‘:mmg O fdsdlgﬁoh;:);sae
(See criteria on back) O Make Check Payable 10 Departmant of State ) '
1. QFFICERS AND DIRECTORS 12. ADDIT!ONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE, ’ PD 7 Detete THE . [ change [ Addition
NAME FEUER, KENNETH MD NAME
streeT ancress | 9430 SAND LAKE RD., STE. 206 STREET ADDRESS
CITY-$T=2iF ORLANDOC FL 32819 CITY-ST-2IP
TILE DvP . O delete TME [ change [ Addition
NAME MEYER, ROBERT MD NAME
STREET ADORESS | 9430 SAND LAKE ROAD, STE. 208 STAEET ADDRESS
CITY-S7-ZIP ORLANDO FL 32819 ‘ -§T-ZP
)11 i [ Detete i /fTLE_ R . _ [ Change_ [ Addition
NAME BYRNE, PAUL B/ roame
sTREeT nODRESS | 9430 TURKEY LAKE RD., STE. 206 STREET ADDRESS
CIry-sr-2p ORLANDO FL 32819 CIFY-5T-2IP
e s O etz TiTLE T Change [ Addition
HAME BRNEUNING, PHIL R e
STREET ADDRESS | 9430 TURKEY LANE RD, STE 208 STREEF ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-7IP
TILE T Delete TITLE [ Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F GITY-ST-21P
TITLE O opelete HIE (T Change [ Addition
NAME ) NAME )
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachmengwith an address, wah all other like empowered
o v Koineth ouer  2]an]ea (dorpuraen

SIGNATURE AND TYPED OR PRWEQ NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

SIGNATURE:

~oONENAd [Qlndy



