2002 UNIFORM BUSINESS REPORT (UBR) FILED

SOGUMENT # N44374 Feb 28, 2002 8:00 am
T, Enity Nare Secretary of State
Y o 02-28-2002 90061 001 ****g].25
FLORIDA MEDICAL DIRECTORS ASSOCIATION, INC.
Principal-quCe of Business Mailing Address
-| 200 BUTLER STREET 200 BUTLER STREET - J U9V
SUITE 305 SUITE 305 .
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
us us
S s e T EH N W REARRRRR A
Suite, Apt. #, etc. , Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59'3079300 Not Applicable
Zip Country zZip Country " ‘ $8.75 Additional
8. Certificate of Status Desired I Flequirec; fona
&. Name'and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent . s
N
‘ IZ"E? L. Cordes
Street Address (P.O. Box Number is Mot Acceptable)
FRASER, MALCOLM 200 Butler Street,
2191 NINTH AVE N .
#100 Suite 305
5T PETERSBURG FL 33713 West Palm Beach FL |3307

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 Ian L., Cordeg X i
—t5ped or printed nams of reistered agent and title I N {NOTE: Registered Agent signature required when reinstating} DATE
- . 9. Election Campaign Financing " $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS l 11. + " ADDITIONG/CHANGES TC OFFICERS AND DIRECTORS IN 10
A Tme PD {7 pelete TITLE D /C ’ WChange [ Addition
NAME POTOMSK) JOHN NAME POTONSKI, JOHN, DO.,C
STREET ADDRESS 1 720 E. NEW HAVEN AVE #8 STREETADDRESS | 720 E., New Haven Ave r}ﬁl
CITY-ST-2IP MELBOURNE FL 32901 L CITY-ST-ZIP Melbourne, FL 32901
T D o Xpeite i /P [ Change ~ J5&Addiion
NAME FRASER; MALCOLM : NAME SHERRY KING, MD., CMD .
STREET ADDRESS | 2191 NINETH AVE. : streeranoress | 4071 Cove Saint Johns Rd
-om-sie2P -l ST PETERSBURGFL 33713 = T onestr [Jacksonvidide-Flm-32277 -
TiTLE PD Boelece | i D/vP [ Change Kﬁ\ddition
NAME KUTNER, MORRIS M NAME Gamboae, Victor MD., CMD
STREET ADDRESS | 3058 HIGHLANDS-BY-THE-LAKE WAY, #6 STREETADORESS | 2539 Gary.Circle Unit 604
on-st7e | AKELAND FL 33813 or-s-2¢ {Dunecdia, FL 34698
L : O Delete TE D/S/T 1 Change Mﬂdition
NAME , HAME IRVIN, JR, E.COY, MD,, CMD
STREET ADDRESS | - staeer aookess | 4501 N. Davis- Hwy #4
CITY-ST-2PP CITY-ST-2IP Pensacola, FL 32503
TITLE [ Gelete TILE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-2IP
TITLE ] [ Delete TITLE [J Change [ Addition
NAME S NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZPP

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 cerlify that the information
“indicated on this repoit or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
- changed, or on an attachment with an addggss, with all other like empowered.
v A

. == Ly 1 {\b
SIGNATURE: SIGNMAPNCUFA A2 20N [Dsherry King, President 01/15/02 (561)659-558]

7
SIGNATURE AND TYPED OR PRINTEDIMRME OF Slcnmd OFFICER OR NERECTOR Marma et Phong &

CR2E037 {9/01)



