2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N94000003834 FILED
1. Entty Name Apr 20, 2000 8:00 am
NORTH CENTRAL FLORIDA MEDICAL NETWORK, INC ecretary of State
04-20-2000 90022 012 ****g] 25
Principal Place of Business Mailing Address
4881 N.W. 8TH AVE. 4881 N.W. 8TH AVE.
STE. 5 STE. 5
GAINESVILLE FL 32605 GAINESVILLE FL 326054582
us us
s T T v IRRT AR AT AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FEI Number 59-3986950 Applied For
Not Applicable
ap Country B Zp N N Cointri-*m B _‘i f)ertificate of Status Desired 3 Eeae Zi?q lﬁfeci;t'é"?l
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
Name
DEPAZ, OSCAR B Sireet Address {P.C. Box Number is Not Acceplable)
4881 N.W. 8TH AVE.
STE. 5 ) ‘ ip Cod
GAINESVILLE FL 32605 ciy FL | ZP&ose

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
Signature, typed or printed name of ragistered agent and ttle if applicable. {NQTE: Ragistarad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, U Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10
TITLE D ] Delete TITLE CIchange (3 Addition
NAME DE PAZ, OSCAR B NAME
STREET ADDRESS | 4881 N.W. 8TH VE., STE. 5 STREET ADDRESS
CiTY-ST-2P GAINESVILLE FL CITY-ST-2IP
TILE (o O Delete TITLE [J Change  [J Addition
NAE KENNEDY, KIPP NAE
STREET ADDRESS | 4881 N.W. 8TH AVE., STE. 5§ STREET ADDRESS
CITY-ST-2P GINESVILLE FL . CITY-§T-2IP
TITLE AD S O paeti me~ e T -t [ cHange [ Acdition
WAME FREEMAN, JAMES NAME
STREET ADORESS | 4881 N.W. 8TH AVE., STE. 5 STREET ADDRESS
Cny-s1-2iP GA.INESV“.LE FL CITY-ST-ZIP
TITLE MD [ Delete TITLE Cchange [ Addition
NAIE DUNCANSON, DAN NAME
STREET ADDRESS | 4881 N.W. 8TH AVE., STE. 5 STREET ADDRESS
CITY-S5T-2IP GAINESVILLE FL CITY-ST-2IF
TILE D g Delete TITLE [ Change [ Addition
NAME BRANNEN, JESSE HAME
STREETADCRESS | 4881 N.W. 8TH AVE,, STE. 5 STREET ADDRESS
ony-st-2P | GAINESVILLE FL ' GITY-ST-ZIP
TIvLE JBC [ nelete TE - [dcChange [ Addition
NAME CLEVINGER, SIDNEY HAME
STREET ADDRESS | 4881 N.W. 8TH AVE,, STE. 5 STREET ADDRESS
CITY-ST-2IP GNNESVII.LE FL 32605 CiTY-ST-2IP

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 o this repgrt or supplgmeygtal report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or e receiveppr fustee empowered 10 execute this report as required by Chapter 617, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attasment&itk 4n address, with all other like empowered.

. NACAKEREQUIRED
;fl GNATURE: sncm?ont AND TYPED OR PRINTED%ME OF saeu% E;JiICER  OR DIRECTOR Date Daytime P“"""g

ey

CR2E037 (9/99)



