FILED

Daytime Phona #

T & 8
2002 UNIFORM BUSINESS REPORT (UB S
Apr 17,2002 8:00 am 3
1. Fotty Name ecretary of State »
e 24 e
DENNIS J. ABRAHAM, M.D., P.A. 04-17-2002 90039 018 150.00
Principal Place of Business Malling Address
4106 W. LAKE MARY BLVD. 4106 W. LAKE MARY BLVD.
SUITE 100 ‘ SUNE 100
LAKE MARY FL 32746 LAKE MARY FL 32748
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Ap1. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59'297301 1 Not Applicable
i t Zi & iti
Zip Country e ountry 5. Certificate of Status Desired | $8.75 Addmonal
Fee Required
- g, Name and Address of CUrrent Registered Agent o 7-—Name and Address of New Reglatefed Ageht— —— —— —— |~
Name
PALMEH’ HUGH Street Address (P.O, Bex Number is Not Acceptable}
1150 LOUISIANA AVE
WINTER PARK FL 32789
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
Signature. typed or printed name of registerad agert and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
w
J e e ) n
[ :_hlsfﬁprporat\c?n is elwgnbl:ja l(‘.'! ss:nsiyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelste TITLE [Jchange [ Addition §_
NAME ABRAHAM, DENNIS J. MD NAME e
steeeT 400Ress | 4906 WEST LAKE MARY BLVD STREET ADDRESS é
CITY- ST-2IF LAKE MARY FL GITY-5T-ZIP w
TITLE O Delete TITLE [J Change (] Addition (u_;
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
o matliic e — || e == [ Tharge L Agdition |
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-$1-2IR ciTy - 51-2iF
TITLE O pelete TME [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- 5T-2IP CITY-ST-ZIP
THLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not quaility for theexernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and thajTy signatyre shall have the same legal effect as if made under oath; that { am an officer or director
of the corparation or the receiver or trustee smpowered to execute e ThRGrt as requirgd by Chapter 807, Fiorida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachment wit ddress, with all othgr Ii red.
o
SIGNATURE: __ FieSh. /7 My %7 2000 ys>-333-2273
SIGNATURE AND TYPED GUMPRINTED N OF SIGNING OFFICER OR DIRECTOR 7 bae




