2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
Apr 25,2000 8:00 am
DR PARTNERS OF ORLANDO, INC. ecret ary of State
04-25-2000 90063 008 ***150.00
Principal Place of Business Maiting Address
115 INTERNATIONAL PARKWAY 115 INTERNATIONAL PARKWAY
HEATHROW FL 32746 HEATHROW FL 32746
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Numgfr Applied For
q - 3 (D 9. ) (7'74 Mot Applicable
“p Country 2 Country 5. Corficale of Status Desied ~ [J  98-79 Addtional
Fee Required
~ 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name ) )
SODERSTROM. ROGER W Street Address (P.C. Box Number is Not Acceptable)
115 INTERNATIONAL PARKWAY
HEATHROW FL 32746 _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regi\iske(ed' office ar register'eci agent, or both, in the State of Florida.
SIGNATURE A
P Slgna!!re. typed or printed name of regisiered agent and ttle Il applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corpoatio is eligivle to satisfy i's Intangible FILE NOW!!! FEE 1S $150.00 10, Election Campaicn Finand
| i aign Financin
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 st fnd e f?d;%%"ﬁaezfﬂ
(See criteria on back) O Make Check Payable to Department of State T
11. ’ ] OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TC OFFICERS AN DIRECTORS IN 11
TITLE )] [ Delete TME [J Change [ Addition
NAME SODERSTROM, ROGER W NAME
STREeT 400RESS | 115 INTERNATIONAL PARKWAY STREET ADDRESS
CHY-ST-ZP HEATHROW FL 32746 CiTY-ST-2IP
TITLE D [ Delete TITLE (] Change [ Addition
NAME WOO0D, DELMAS HAME
STREET ADDRESS | 115 INTERNATIONAL PARKWAY STREET ADDRESS
Cmy-51-2p HEATHROW Fl. 32746 CiTY-sT-2IP
TITLE T ) [ Delete TITLE ) (J Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
e [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TTLE [ Delete TITLE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-§T-2P CITy-87-21P
TITiE O pelete WILE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP J CiTY-ST-2IP

Supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Floridia Statutes. | further cerlify that the information

41 reporl is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or direcior
Tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an addrass, gith all other like empowered

tfo7
f 7?0662 SobeRSTRom  Y-]9-6v <3.? -(qQC0

ATED NAME OF SIGNING OFFICEA QR IRECTOR Data Daynma Pheone #

13. | hereby certify that the infermagie
indicated on this report or suppleme
of the corporation or the recéiver g
changed, or on an attach

SIGNATURE:

CR2E034 (9/99)



