2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # PO0000002335 Secretary of State
1. Entity Name 05-01-2003 90232 026 ***150.00
DR PARTNERS OF ORLANDOQ, INC.
Principal Place of Business Mailing Address
115 INTERNATIONAL PARKWAY 115 INTERNATIONAL PARKWAY
HEATHROW FL 32746 HEATHROW FL 32748
2. Principal Place of Businass 3. Mailing Address |||I||||| M |l||| ||“| I|m ||m |||H ||‘.| ||||I “l“ ”]“ ||||| l”l ‘|l|
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3621774 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Addilional
Fea Required
6. Name and Address of Current Registered Agent - - s - - 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 32748 _
City FL Zip Code

8. The above named entity sub‘,nj__i:; 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,

R .

U

SIGNATURE.
: s A Signatb{ri typed or printed name of registerad agent and title if applicabts. (NOTE: Registersd Agent signature required when reinstating) DATE
i , . FILE NOW!! FEE IS $150.00 . B
s - After May 1,2003 Fee will be $550.00 e o e 85,00 way g
Ha ake Check Payabie to Fioricta Departmem of State '
0. “OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me . |D [ Dalete TITLE Ol change [ Addition
mue, | SODERSTROM, HQGEH W NAME
smeer ancress | 115 INTERNATIONAL PARKWAY . STREET ADDRESS
CITY-S5T-2iP HEATHROW FL 32746 CITY-5T-2IP
TeE D T O Delete TITLE O change [ Addition
NAME WOOD, DELMAS NAME
sTREET 40DRESS | 115 INTERNATIONAL PARKWAY STREET ADDRESS
ITY-ST-2IF HEATHROW FL 32746 CITY-ST-2IP
TITLE o e T - " oelete = - | LE T ’ [Othenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-&T-21P
TITLE (1 Detets TME Cchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ Delete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP

this filing does not qualify for the exemption stated in Section 119.07(3){)), Florida Statutes. | further certify that the information
Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or girector
empowered ta execpte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dress. with all gther (& empowered.
oL
P SUDELSTRon Yl28e3 Y)333-1

Date Daytime Phone #

12. | hereby certify that the information supplieg.ud
indicated on this report or supplementa

:

CR2E034 (10/02)



