2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS R

EPORT (UBR

DOCUMENT # N11772

1. Entity Name

SEMINOLE COUNTY MEDICAL SOCIETY, INC.

—

Farincipal Place of Business

Mailing Address

1532 SUNSHINE TREE BLVD PO BOX 2283
LONGWOOD FL 32779 SANFORD FL 32772
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Sufte, Apt. #, etc.

TR

FILED

Jan 27,2003 8:00 am

Secretary of State

01-27-2003 90139 030 ****51.25

RN A

[T} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber §G-7027946 Applied For
Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired ] Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ) Name o e e T
WHIGHAM, FRANK C. Street Address (P.O. Box Nurmber is Not Acceptable)
200‘WEST FIRST STREET
SANFORD FL 32771

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typad or printad name of registered agent and title if applicabl

la. (NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS P I EXE ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
e PED Delste TITLE pD hange . [A Addition
NAME BITAR, JIHAD NAME Bitov JAY cB (j §u" ke W ‘ﬁ
STREET A0DRESS | 4106 W LAKE MARY BLVD STREETADDRESS | 54 S US Sl. 4% 0]
arv-51-2F | LAKE MARY FL 32748 CITY-ST-ZIP Lon qwood i L ™27 S'D_‘_
me PB- O] Detele e PED * i _PA Thange ] Addition
NAME PATEL, RAJESH K HAME
sTReeTADORESS | P O BOX 950339 STREET ADDRESS

|emest-ze | L AKE-MARY FL*32795-0339 s e O SEl m|= Lt e T
e D « [ Delete TMLE fep | I Change Addition
NAME WING, KENNETH MD NAME P oinsSon et Y 5“1 te 30| VE/
staeer aoovess | 309 N. MANGOUSTINE AVE sweromkess |1 555 SeYorn Hlvd
orv-st-2p | SANEDRD FL 32771 avsrze. T Deltone. FC HL7 25 P
nLE ;(PE' O celetz TITLE N o hange [ Addition
NAME CANGIANO, THOMAS G : 1 NAME \;4
sTreer ADDRess | 1403 MEDICAL PLAZA DRIVER SUITE 105 STREET ADDRESS
crv-s1-zF | SANFORD FL 32771 CITY-ST-2P
TITLE o O pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-2IP
MLE [ Delete TImLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP Ciry-§T- 21

12. | hereby certify that the information supplied with this filing does not qualify for the exermption 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 bave the same lagal eflsct as if made under oath; that | arn an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATARESRECE 72D

doT- -
[-21-03  861-8SOS |

b nt BT B m arh WA= el U ——

oy

&
=3

CR2E037 (10/02)



