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DOCUMENT # PO0000005908 Apr 26, 2001 8:00 am
1. Bty Name ecretary of State
GOOD SHEPHERD PRIMARY CARE, P.A. 04-26-2001 90224 021 ***150.00
Principal Place of Business Mailing Address
4711 GURRY FORD ROAD 4711 CURRY FORD ROAD
SUITE G SUITE ¢ e O
ORLANDO FL 32812 ORLANDQ FL 32812 )
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ‘ Applied For
5 :7“ 3‘9/ C/é?& 3 Not Appiicabie
Zi Count Zi Count i
° ourry P ounty 5. Certificate of Status Desired Il $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
AV“'ES’ MARIBEL Strgat Address (P.0, Box Number is Nat Acceptable}
4711 CURRY FORD ROAD
SUITEC
ORLANDO FL 32812 ]
City FL Zip Code
8. The above naméd enkity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
1t . 7 ) Y 3 F
SIGNATURE ( WMW //j() 4 Vi
S\gn%ne, typed or prinied name of registered agent and title il applicable [OTE: Reqislercd Agon: sigraturg e sed whos re rstaling) I £ Gt
ion is eligi iofy | i m :
9. This pprporathn is eligible to satisfy its Intangible FILE NOQWUT FEE I$ $150.00 10. Eleclion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T - - y
T rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ] Delete TIME Olchenge [ asdton | &
NAME AVILES, MARIBEL N =
streeT apoRess | 4711 CURRY FORD ROAD STREET ADDRESS &
CITY-ST-2iP ORLANDO FL 32812 CI7Y-ST-2IP 8
[a]
TITLE 1 Delete TITLE [ crange () Addition EC)
NAME MAME
STREET ADDRESS STREET ADDRESS
CHY-5T-ZF CITY-87-7IP
TIiLE [ Dalete TLE Ol Change  [J Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP DITY-87-21P
THILE O Detete TI7LE [ Change [ Additicn
MAME NAME
STREET ADDRESS SIREET ADDRESS
Gity-St-21p CITY-ST-21°
TITLE ] Delete TITLE Ol Change  [] Addition
NAME NAME
STREET BDDRESS STREET ADORESS
Gy -ST-21P CITY-ST-ZiP
TLE [ pelete TiTLE [l Chenge [ Addition
HAME HAME
STREET ADDRESS STREET AJURESS
CITY-8T-2IP JITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes, ] further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same 'egal effect as if made under oath: that [ am an officor or director
of the corperation or the receify or trustes empowered 1o exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmént with an address, with all other like empowered.
/
‘ . _Lf LD
SIGNATURE: Vhoeibis/ @W SN2/ HOF-2852-4/42
mW TYPED OR PRINTEG NAME OF SIGNING OFFICER GR DIRECTOR U Date 7 Daytiric Fhoae #




