2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 26220 .
1. Entity Name A l' 18, 2000 8.00 am
DENNIS J. ABRAHAM, M.D., P.A. ecretary of State
04-18-2000 90258 037 ***150.00
Principal Place of Business Mailing Address
4106 W. LAKE MARY BLVD. 4106 W. LAKE MARY BLVD.
SUITE 100 SUITE 100 -
LAKE MARY FL 32745 LAKE MARY FL 32746-3344 ' " Y
Us us oL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FEI Number Applied For
t 59'297301 1 Not Applicable
i i Count it
Zip Country Zip ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne ] )
PALMER, HUGH Street Address (PO, Box Number is Not Acceptable)
1150 LOUISIANA AVE
WINTER PARK FL 32789
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinled name of ragisterad agent and titie if applcatbilg. {NOTE Registerad Agent signature required when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!H! FEE IS $150.00 10. Elect S
. Election C Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will he $550.00 Trsgt‘2Endag1:na(:-?bnu|i;n:ncmg 0 fggﬂoh&gfe
{See criteria an back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE PO T Dslete TITLE Ol change [ Addition | &
o]
NAVE ABRAHAM, DENNIS J. MD NAME 2
STREET ADDRESS | 4106 WEST LAKE MARY BLVD STREET ADDRESS 2
CITY-ST-2IP LAKE MARY FL CITY-5T-2IP Y
s
TITLE [ Detete TITLE [Jchange [ Addilion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE . O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ; o STREET ADDRESS | — ) e -
CITY-ST-2iP CITY-ST-2IP
TITLE [ Detete THTLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2IP ) CITY-S1-2IP
ThLE 1 pelete TImLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information suppligd 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 supplementattepbrt 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 prirusteg’empowered to execute this sepras ke Ty Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wfth an gddress, with all other lik

SIGNATURE:

SR 4~ t/-d0 Yo -332-227%

CER OR DIRECTOR Date Dayume Phone #




