2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

DOCUMENT # N93000004971 B Secretary of State
1. Entty Name 01-27-2003 90134 015 ****6] 25
SEMINOLE COUNTY PHYSICIANS FOR VOLUNTEER SERVICE
S, INC.
Principal Place of Business Mailing Address
1532 SUNSHINE TREE 8Y P.O. BOX 2283
LONGWOOD FL 32779 SANFORD FL 32772
us
T s v RN AR
Suite, Apt. #, etc, Suita, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.32(])642 Applied For
Not Applicable
Zip ; Country Zip Country 5. Certficate of Status Desired [ ?ese.gngg:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ _ Nam?-r?fwi_ﬁz* e e L C e e e
WNELSON:SUSAN D Street Address (P.O. Box Number is Not Acceptable)
1532 SUNSHINE TREE BV
LONGWOOQD FL 32779
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. | am familiar with, and accept
the obligations of registered agent.

(f2cfo3

SIGNATURE

ure, typad or printed game of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) 7 DAT&
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS J 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D = Tme £d [0 Crange | Lddition
NAME WING, KENNETH NAME oo JaN C
street A00Ress | 309 N MANGOUSTINE AV STREET ADDRESS E;,ll 5 W, v o ?)‘F S{A(‘C%O\
e _|SANFORD FL 2T oo {long wood \FL 327150 —
TITLE U Aetete TITLE PG_ . ; [3 Change ‘Addition
NAME BITAR, JIHAD NANE Patel-, Lo yes ‘3
STREET ADDRESS | 4106 W LAKE MARY BV STREETADCRESS | O & ‘%h+ ST 2~
emv-st-2¢ | LAKE MARY FL 32746 ov-str ) aWe Mavy FL 32746
TITLE PD o o e SO0 e | ~i [P e T =C i = Change JA Rcition
“NAME CANGIANO, THOMAS G HAME Cong oone OV\AS %J-A
sTReeT ADoResS | 1403 MEDICAL PLAZA DR SUITE 106 STREET ADDRESS | | (4 Oy me,a\ vcot Plovzé telos
orv-s-2p | SANFORD FL 32771 CITY-§T-7IP 5 M—FO(‘d IF L ’51,“['1 ]
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O oelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS [
CITY-ST-2IP _ CITY-8T-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-7ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same: feqgal effect as if made under oath; that | ami an officer or director
of the corporation or the receiver or trustee empowered 1o 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 address, with all other Itlfe empowered.
SIGNATURE: ___ SIGNAZAGE REALMIED | 21\05 Yol-82 8505

Cl R ATIIDE ARP TVOER AD DO TER bARIE A E AR R e i P T k. el

CR2E037 (10/02)

i
1
1



