200G UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # N32766 FILED
1. Entiy Narno % Jul 2§, 2000 8:00 am
ORLANDO MEDICAL PLAZA, PHASE Il, INC. ‘ Secretary of State
07-25-2000 90003 050 ****g] 25
Principal Place of Business Mailing Address
1405 SOUTH ORANGE AVENUE P.0. BOX 560862
SUITE #601 ORLANDO FL 32856-0362
ORLANDO FL 32806 us
us
> TR v R0 G AT A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2953534 Not Applicable
Zip . Country ] Zip Couniry 5. Certificats? of Status Desired | fei'gg‘tﬁ:‘e‘ﬂ“ma' )
N 6. Name and Addrass of Current Heglsmrgd Agent 7. Name and Address of New Reglstered Agent h
Name
\MNTE“S THOMAS F JRMD Street Address (P.O. Box Number is Not Acceptable)
1405 S ORANGE AVE
ORLANDO, FL 32806 -
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
Slgnature, typed of printed name of ragisterad agent and titie if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TILE SDT J Delete TME O change [ Addiion | S
e PRICE, CHARLES T MD N N
STREET ADDRESS | 1405 S QRANGE AVE, STE 601 STREET ADDRESS )
CITY-ST-2IP ORLANDO FL 32806 CITY-5T-2IP §
TILE D O Delete TILE [ Change [ Addition |O
NAME COLE, J. DEAN MD NAME
STReET ADDRESS | 1405 S ORANGE AVE, STE 601 - | s svomess
~oime=st-2° | ORLANDO FL 32806 - e ST T e ROYSST-IP- - | e T s - T
TITLE D O Detete THTLE O Change [ Addition
NAME KELAHER, JAMES P NAME
STREET AboRess | 1405 S ORANGE AVE, STE 601 STREET ADDRESS
CHTY-ST-2IP ORLANDO FL 32806 CITY-5T-TP
TILE D O oelete TIMLE Ochange [ Additien
NAME WIELAND, GLEN D NAME
STREET ADDRESS | 1405 S ORANGE AVE, STE 601 STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32806 CITY-5T-2IP
L PD O pelete TILE O change [ Addition
NAME WINTERS, THOMAS F JR NAME
stheer ApDRESS | 1405 § ORANGE AVE, STE 601 STREET ADDRESS
CIry-S1-2IP ORLANDO FL 32806 . CITY-ST-7P _
me Vo O Delete TITLE [JChange  [J Addition
NAME BROOM, MICHAEL J MD ) NAME .
STREET ADDRESS | 1405 S QRANGE AVE, STE 601 STREET ADDRESS
om-sT-2P° | QRLANDO FL 32806 CITY-ST-2P
12. | hereby certify 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 tha same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10°or Block 11 if
changed, or on an attachmapLwith an address, with all other like empowered.
7
sianaTURE: __ SIGINATLRE REALRED 7-/9-00 (407)649-109Y7
SIGNATURE AND TYPED OR PRINTED NAME OF STENING OFFICER OR DIRECTOR Date \.. Daytifioa Phone #




