2001 UNIFORM BUSINESS REPORT (UBR) FILED

#
DOCUMENT # N32766 e May 02, 2001 8:00 am 3
17 Enity Nams , Secretary of State
ORLANDO MEDICAL PLAZA, PHASE Il INC. 05-02-2001 90092 019 ***150.00
Principal Piace of Business Mailing Address
1405 SOUTH ORANGE AVENUE P.O. BOX 560862
SUITE #601 ORLANDO FL 328560862
ORLANDO FL 32806 us
us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59'2953534 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
e Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Name
WINTERS, THOMAS F JRMD Street Address (P.C. Box Number is Not Acceptable)
’ y
1405 S QORANGE AVE
ORLANDO, FL 32608
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed o printed nama of registered agent and title if applicable. (NOTE: Registarad 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. L1 Added o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE SDT O Delete TTLE O Change [ Addiion | §
NAME PRICE, CHARLES T MD NAME =4
STREES ADDRESS | 1405 S ORANGE AVE, STE 601 STREET ADDRESS 5
Iy -ST-2iP ORLANDO FL 32806 CITY-5T-2IP 2
o
TIME D . O Delete TME O ohenge [ Addttion &
NAME COLE, J. DEAN MD NAME
srecT a00RESS | 1405 S ORANGE AVE, STE 601 B STREET ADDRESS
cmy-st-2P | QRLANDO FL 32806 CITY-ST-2IP
TIME D O Delete TME ClChange [ Addition
NAME KELAHER, JAMES P NAME
STREET ADDRESS | 1408 S ORANGE AVE, STE 601 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32806 CITY-ST-2IP
THLE D [ elete THLE O Change [ Addition
NAME WIELAND, GLEN D NAME
sTReer apoRess | 1405 S ORANGE AVE, STE 601 STREET ADDRESS
CITY-ST-ZP ORLANDO FL 32806 CITY-ST-ZI®
TITE PO [ Delete TITLE O Change [ Addition
NAME WINTERS, THOMAS F JR NAME
sTreeT ADDRESS | 1405 S ORANGE AVE, STE 601 STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32806 GTY-ST-21P ‘
me . | VD ' R . Ooeete .. Jme . . A . [OChange [ Addition
NAME BROOM, MICHAEL J MD . , HAME :
staee aboRESS | 1405 S ORANGE AVE, STE 801 . STREET ADDRESS
omv-st-zP | ORLANDO KL 32808 ' T T orestap
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 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 report as requireg by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an address, with all other like empowead. —_
a3V L YUY o ) k[ J. /
SIGNATURE: _ SeraTurlB AEQIARED / /¢
SIGNATURE AND TYPED OR PRINTED NAME OWFHCEH OR DIRECTOR Date Daytime Phane #




