ilipg does not qualify for the exernption Stated in Section 119.07(3)(i), Flarida Statutes, | further certity that the intormation
W accurate and that my signature ehall have the same legal affect as if made under oath; that 1 am an officer or director
Eot me this report as required by Chapler 617, Florlda Statutes; and that my narme appears in Block 10 or Block 11f

12. ! hereby certify that the information supplied with this
indicated on this report or supplemental report ig 1y
of the corporation or the receiver or truslee empowe
changed, o on an atiachrment with an address, wi

SIGNATURE: SIGNATURE MEGURED ll\'b”zooz. Gol-262-330S

BIGNATURE AND TYPED OR memmamcsn OR DIRECTOR Deytme Phons &

CR2E037 (8/01)

N ] PR FILED
2002 UNIFORM-BUSINESS REPORT (UBR)
DOCUMENT # N1 1772 Apr 03, 2002 8:00 am
1. G o ecretary of State
SEMINOLE COUNTY MEDICAL SOCIETY, IN 02-21-2002 90022 024 ****6.25
Principal Place of Business Mailing Addrass
1532 SUNSHINE TREE BLVD PO BOX 2283
LONGWOOD FL. 32778 SANFORD FL 32772
us us
R e AR GRS AR OR N
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
. 59"7027946 Not Applicable
< Country Zip Country 5. Certificate of Slatus Dasired O ?g‘;gmmnm
6. Name and Address of Current Registered Agent 7. tNsme and Address of New Reglistered Agent
Name
- WHIGWFM c. T2 +_—.__._;__.,_::_i l_-;‘ :;5, ;'"L_: SUee;Kc;irass (P, 0. Box Nurnber fs Not Acceptable) I
200 WEST FIRST STREET
SANFORD FL 32771
City FL Zip Code
8. The abave named entity submits this stalemant for the purpose of changing its registered office or registerad agant, or botn, In the state of Fiorida.
SIGNATURE .
Skgratura, typed o privied i of reGisisted aQerd and tite § appecadle. {MOTE: Rugistorsd Agent signature raquied when relnstating} DATE
. 9. Elaction Campaign Financing 5, Make Check Payable to
FILE NOW: FEE Trust Fund Contribution. O woﬁ?e? Department ofy State
10. QFFICERS AND DIRECTORS ! 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
it s D X peiete e D [ Change a Addition
mue . [KILGORE, KIMBERLY J MD. W wms,\] “‘“‘"‘*‘“ ghne,me...
smiET ADORESS | 1403 MEDICAL PLAZA DR, #109 STREET ADDRESS ou
env-si-2¢ = | SANFORD FL 32771 e-S1-2 ..San»Ford L Y191
TME PD- - ' ﬂDelem TnE (4] _D 'l'h [} Changs Mdilinn
. onas &,
NAME WING, KENNETH MD NAME Can G
STREET ADDRESS 1309 N MANGOUSTINE AVE r street aoomess | |40 Me.c\t ca\ PLazAa Dnve telos”
cire-5t-2 SANFORD FL 32711 ov-s1-2p | Sounfov d FL- 32791
e - e .« _ DOoues. .. m.. _|PE . I Change (1 Addition
HAME BITAR,JIHAD NAME D - Tt e -
_STREET ADDRESS | 4106 W LAKE MARY BLVD __ . .. ) GTMEETADDRESS | e L .
arv-s-2F | LAKE MARY FL 32746 cY-s1-2P e T T T
TTE s - 2 paiete me vP /ﬁcrange O3 Addiion
ww  |PATEL RAJESHK - i),
SIREET ADERESS | P O BOX 950339 STREET ADDRESS
omy-st-2P  |LAKE MARY FL 32795-0339 CITY-ST-2P
TILE [ petete TImE . [T Change  [] Addition
HAME NAME
STREET ADDAESS STREET ADORESS
CITy.ST-21P CTY-ST-2IP
e 3 Deleta TnE [J Change [ Agdition
NAKME HAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-2P CITY-ST- 2P



