2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000004075

1. Entity Name

OSCEQLA COUNTY PHYSICIANS FOR VOLUNTEER SERVICES

FILED
Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90095 005 ****6] .25

Principal Place of Business Mailing Address
7004 ALOMA AVE 100 ‘ PO BOX 421613
WINTER PARK FL 32792 KISSIMMEE FL 247421613
us us / v
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & Stale City & State 4, FEl Number Applied For
59-3254346 Not Applicable
Zip Country _ Zip Country 5. Certficate of Status Desred [ $0-79 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— e Loott Eprdon . .

FOY, DAN JR Streetec;ges (P.O(.D_Box Numbe%\l%oceptabli) ﬁ\)d—

2304 ALOMA AVE STE 100
WINTER PARK FL 32792

Y K5 immee FL | 2%

8. The above namgfd enlityjsubmits this statenjent for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE ¥’
Slgna!uM or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturg reguired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Departmem of State
10. ’ CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
TILE D o O pelete TITLE [ Change  [gAddition
NAME LARIMORE, WALTER NAME Scot Go o
STREET ADDRESS (801 E QAK ST STREET ADDRESS Y Dale Comrons E,Iug( .
onY-sT2p | KISSIMMEE FL 34743 ciTv-sT-2p sty rnmee  FL 3474 ,
TIMLE D A Deiete TILE @hange [ addition
NAME FOY, DON JR HAME
STREET ADDRESS | 2304 ALOMA AV E STE 100 STREET ADDRESS
CITY-ST-21P WINTER PARK FL a CITY-§T-2IP
THLE D O pelete TITLE ) [J change [ Additicn
NAME GANT, GEORGE - - NAME -
STREET ADORESS | P.O. BOX 450309 N/A STREET ADDRESS
CITY-ST-2PP KISSIMMEE FL 34745 CITY-§T-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TINE {J Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP : CITY-ST-2IP
TITLE . {1 Delete TITLE (7] Change  [] Addition
NAME : NAME
STREET ADDRESS ‘ STREET ADDRESS o
CITY-ST-ZP CITY-ST-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07{3)(i). Fiorida Statutes. | further certify that the information
indicated on this reporl or sygmlemental 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
this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
gred.

of the corporation or the regleivey, gt trustee empowered to exgcuty
i dpess, with all pthgf g

powere:

ol Cioo) e taf

Dala Daytime Phona #

CR2E037 (9/99)



