S ; FILED

—
-

2001 UNIFORM BUSINESS REPORT (UBR)

aevin

- et

< e w0 Sep 06,2001 8:00 am
Slf):cretary of State

DOCUMENT] # NOOO00008180 07-31-2001 90240 010 ****] 25
v, Entlty Name | '
FLORIDA ASSOCIATION FOR MEDICAL Anvmcmaur){ N @j
. _ J
Principal Place of Bmme,s Maliing Address ~
31 NORTH MATUAND AVENUE 41 HORTH MATTLAND AVENUE . _
SUTEXD - ' Sume 20
ATLAND FL 32780 | WATTLAKD £, 751 ‘
S S - RERAMDR IR
Suite, ApL, ¥, 6ic. [ Soits, AL ¥, otc. DO NOT WRITE IN THIS SPACE
City & Slate 1 City & Sials 4. FEI T Applied For
- 383000929 ot Applcable
Zp T Couny F7) Country . $8.75
S. Centificste of Sralus Dasved i o = w‘f‘j"“’"
T _S~Nainaand'Address of Currem Roghitered:Agent == - =~ -[* ~v= -7 7. Name and Addrodp of New Fogistersd Agems oo
T ' " SAMDRA Qw[‘a:.bmd%e .
i 5 cl , 0y Box )
T NS HARTSS Avsuve
K1) ) D AVENUE - -
. 8ul ' Svite Zoo
ci —-
AL 3275) _ " MAtrLanp, FL ga7s1 FL 3795
8. Tha sbove namad edtity submits this statamant for #48 purposs of changing its registerad office or ragistarad Bgent, or both, in the siate of Fiorga.
. 7 )
SIGNATURE L ; /b'glﬂ ‘24 MQI 200/ :
Irped O Drtsd name of 1agcienc) agesd and i ¥ appicabis. m-m-!‘!-iwmwnm mrE/
FILE NOW: FEE IS $61.25 8. Elaction Campaign Financing $5.00 May Be Make Check Payable to
After Seplember 12, 2001, min. will be $236.25 Trust Fund Contritation. Added to Faes Department of State
10. ; OFFICERS AND DIRECTORS . ADDIONSICHANGES T0 OFFICERS AND DIREGTORS IN 70 _
e D ] Ll oot e Dttage [JAddiion | S
e 7 [SCwoEA), M'D'J J‘DYR’ L ” RAME i
smeracoress 343 7, MAITLARD AVE 200 STREEY ADORESS §
wa2 \MATEARD, FL 3205 ] o5 g
me b i o TINE D orange L) Addicon
e \s‘con?m, NORMAN S, MD, — " e ' °
s anes | HOG3 sALsBUrY Rd, #2060 —p— |
ondr e TACKRIONVINE; - Pl - 322l rnmeeforstw [ o o L R
e P ! * [ Dettn me . Dt [ Adthion
[me _ tEnowymerese MERCER, Cinpl L | o .
swet aooress || POY FAUAUT'I QoovR STMIET ADRESS
- crst-ze - DﬂngpA‘Bm hFC3212d— -—fonsp=—|=——== e e S s —_— - — -
mE ! 2 Dete me Henoge [ Additin
NAME NAME
STREET ADORESS ' SIREET ADDRESS
cirv-S1-29 i CIY.ST-2¥
e £ Oelety LLT3 O Change [ Addition
HANE , PAE
STREET ADCRESS. ' SIREFT ADDRESS
Y-8 20 ' [rjn 21
iy i ‘ O oette e Dtrange [ Aodiion
HAME : HAvE
STRET ADDRESS SWET ADORESS |
CINY-5T- 2@ l' CTY.ST. 20
2. | hqreby cem’fy}hal lhe information supplied wil‘h this liai,l;lg does not qualily for the examption stated In Section 119.07| X}, Florida Stalutes. | lurther certly that tha intosmation
indicated on this report or supplemental raporn is tue accurate and that my signatura shall have the tamae lagal elfact as if made under caih; that | am an offices o oirector
of the corporalion of Lhe recang ' or lrustea empowered L0 exatule this repon es required by Chapter 617, Florida Statutes: and thay my name in Block 10 or Block 114
changod, or on an attatprhe Ih an agdress. with all ether ke ampowerad. -
_ ; gso_’) L44-2799
SIGNATURE: | Joya L. Schosny 24 ol o]
7 ") 4 Owytma Prona 9



