2001 UNIFORM BUSINESS REPORT (UBR) FILED

i

12. | hereby certify that the infermation 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 reporn as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addreg, with all other like empow,

SIGNATURE: L%miﬁﬂ' RELRECEIRER o«r/z.;) o1 [38L)- 441-0870

IGNATURE AND TYPED OR PRINTED NAIHE OF SIGHING OFFICER OR CIRECTOR Date Daytime Phana #

CR2E037 (10/00)

i
! -
[=]
DOCUMENT # NO3397 May 02, 2001 8:00 am?
1. Endty Narmne )
‘ Secretary of State
Principal Place of Business Mailing Address
802 STERTHAUS AVE 20 BELLEWOOQD GIRCLE
STEC ORMOND BEACH FL 32176
ORMOND BEACH FL 32174 us .
us ‘
2. Prncipal Place of Business 3. Maiing Address “""m I" || ||| ’l “l I ‘ ““ I |||| | I’ I"” I“” Ill" ’"]
|
Suite, Apt. #, etc. E‘?uite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59'2427376 Not Applicable
| Zip e i | Country - m—— -Z‘Pip' S - e Country 5. Certificate of Statu;D—;:fr;:i’: - a"’”gﬁﬂs'ﬁfdditional’
' ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
PALMETTO CHARTER SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable)
150 MAGNOLIA AVE.
DAYTONA BEACH FL 32114 : »
City FL Zip Code
8. The above named entity submits this statement for the pufpose of changing its registered office or registered agent, or both, in the state of Florida.
|
|
1
SIGNATURE |
Slgnature, typed or printed name of ragistered agent and title il applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
(
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 * Trust Fund Contribution. ] Added to Fees Department of State
10. OFFICERS AND DIRECTOF@S I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TiTLE STD © {0 Delete e (O change [ Addition
NAME DERBENWICK,KENNETH P.,MD NAME
street ADDRESS | 20 BELLEWOOD CIRCLE STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL : CITY-ST-2IP
TILE DP O Delete TITLE [ changa  [] Addition
NAME FRANCE, JOSEPH M. M.D. ‘ NAME
- STREET ADDRESS | - 802 STERTHAUS AVE STEC - oo -~ N smeeraoress. |- -
CITY-5T7-2IP ORMOND BEACH FL CITY-5T-21P
TNLE v ; O Delete TITLE [ Change ) Addition
NAME DESAI, SURESH D MD ' NAME
sTREET A00REsS | 570 MEMORIAL CIR STREET ADDRESS
CITY-S5T-2IP ORMOND BCH FL ‘ CITY-ST-ZIP
TMLE L 1 Detele TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS a STREET ADDRESS
CITY-5T-2IP ‘ CITY-5T-2IP
TITLE ' [ oelete TITLE CJ Change 3 Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ‘ CITY-S§1-21P
TITLE [ Delete TITLE [ cChange  [Z] Addition
NAME NAME
STREET ADDAESS STREET ACDRESS
CITY-ST-2IP ’ CITY-ST-ZIP



