2001 UNIFORM BUSINESS REPORT (UBR)

FILED ‘

DOCUMENT # N11772 -

1. Entity Name

SEMINOLE COUNTY MEDICAL SOCIETY, INC.

Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90150 019 ****5] .25

Principal Place of Business

464 DEWARS CT
WINTER SPRINGS FL 32708

us

Mailing Address

PO BOX 2283
SANFORD FL 32772
us

Josbed

2. Principal Place of Business

1522 SunshineTree Blvd .

3. Maplg Addr?soy 2. 2—8 3

L

Suite, Apt. #, etc.

Suite, Apt. #, elc.

LCity & Staﬁwca FLO(\C[Q_,

Gendord Frondo

DO NGT WRITE IN THIS SPACE
Applied For

Not Applicable

4. FEI Number

59-7027946

Zip Cguntry - Z?; Coyntry . . : $8.75 additional
32 -l *’ q &ml nole_— 2-] -‘, Z- geml nol € 5. Cerfificats of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= < e Name — —

WHIGHAM, FRANK C.

Street Address (P.Q. Box Number is Net Acceptable)

200 WEST FIRST STREET
SANFORD FL 3277+ _ _
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 ﬁ'cw,k- G/ whiq,’lam i Illﬂlml
Slgnature, typed or printed nama of registerad agent !nu title if applicabla. (NOTE: Ragistered Agent signature requirad when reinsteting) 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 DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.10 o
TiTLE VD Defete TITLE VD {1 Change Addion | S
NAME JAHAGIRDAR, UDITA M.D. M NAME Bitor, J- \ hacl M_D. A 'z, 2
streer ADDRESS | 319 MANGOUSTINE AVE. STREET ADDRESS | i4 1 O Lo W', take (‘)\au’ 2. % 5
onv-s-20 | SANFORD FL 32771 CITY-ST-2IP Lalle. W\CL(\-I F(___ ’7)‘21 4L §
TITLE STD ﬂogme TITLE s1TD0 [ Change .-'Q’ﬁddmun o«
NAvE SCHAEFFER, JOHN M.D. NAME Potel | Ra _\esh Ko, M.D, ©
sTReEt Aboress | 347 MANGOUSTINE AVE. sweowess | PO . Boy 4SO 334
orv-st-2k- | -SANFORD-FL 32771 ] avstze | LaKe Mary | Fo 22745 ©339
TILE PD [ Celete TITLE D ’ - \FZ’Change [ Addition -
NAME KILGORE, KIMBERLY J M.D. " NAME
STREET ADDRESS | 1403 MEDICAL PLAZA DR, #109 STREET ADDRESS
CITY-5T-2IP SANFORD FL 32771 CITY-ST-ZIP
TILE D 1 Delete e P_’D ﬁ’f‘,hange [ Addition
NAME WING, KENNETH MD . NAME
STREET ADDARESS | 309 N MANGOUSTINE AVE STREET ADORESS
CiTY-87-2IP SANFORD FL 32771 CITY-5T-ZiP
TITLE O pelete THLE I change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-$7-2IP CITY-87-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby centify 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 empowared to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10
changed, or on an attachment with an a

SIGNATURE:

ther like empowered.

3%@/5959 Kenneth Wing MY ll[b]wm gsos

Block 11if

Yoti-

ATURE AND TYPED OR PRINTED NAME OF G OFFICER OR DIRECTOR

"Daynma Phone #



