FILED
Apr 09,2003 8:00 am

2003 FOR PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS REPORT (UBR)/ 04-09-2003 90167 035 ***150.00

DOCUMENT # P00000008053 b

1. Entily Name g

PROFESSIONAL MANAGEMENT OF CENTRAL

FLORIDA, INC. \:. .

Principal Place of Businass Mailing Address

1700 NORTH ORANGE AVENUE 1700 NORTH ORANGE AVENLUE

ORLANDO, FL 32804 ORLANDO, FL 32804

= P s = R AN T A
Suite, ApL #, sic. Sulke, Apt. #, atc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59-3631501 Not Applicable
Zip Courtry Zip Country 5. Cerliicate of Status Desied (] %g&&f&“""ﬁj
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
IMMERMAN, SCOTT
1700 NORTH ORANGE AVENUE Streel Address {P.O. Box Number is Not Accepiable)
ORLANDOC, FL 32804

.

) City .- FL |ZIpCode

"8. The above narmed entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Flarida. 1 am faemiliar with, and accept
L the obtigations of regsiered agent.

SIGNATURE
(NOTE: Rayis wrad Ayant 2 gnalum sauicsd Whan i3 ting) CATE
9. Flection Campaign Finanging $5.00 MayBe
Trust Fund Centribution. O  Addedto Feez
R PR
ERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERE AND DIRECTORS IN 11
e D - 1 Deele mLe D/PRES, 7SEC, (0 Change [ Addvon | &
HAME ZMMERMAN, SCOTT e Zimmernmen, Scott g
stEE1 AbDRESS | 1700 NORTH ORANGE AVENUE steetanbress | 1700 Norta Orange Avenne 3
tiv-si-2e | ORLANDO, FL 32804 wv-nze | Orlando, FL 32804 g
Twme . o - - X Deke me Senior Vice President O Charge &) Addton | &
NANE MITCHELL, JAMES R NAME Kathlsen Alex
SWEETADOTESS | 9086 SW 87TH AVENUE SUITE 777 s aopeess | 250 Australian Averue, Suite 1602
ev-1-26 | MIAMI, FIL 33176 em-szp | West Palm Beach, FL 55401 -
TmE [ belete 1MLE [] Change  [7] Addition
NAME MAME
STREEY ADDRESS STREET ADDRESS
ov-1-2p ev-s1-2p
1ILE T Delee IMLE [ Chamge  [] Addition
RAWE ) NAME
SIREET ADDRESS STREET ADDAESS
cy-s1-2p V- s1-2P
TMmE O peee INLE [dChange  [] Additicn
NANE NAME
STEEY ALDRESS STREET ADDRESS
cy-st-2p CY-51-2IP
Tme 1 Detee TLE [ Change [ Addition
HAME NAME
SIREET ADDHESS STREET ADDRESS
CY-st-2p Lav-5y-219
12. | heraby cerify that the information supplled with this filing does not qualify for the exemplion stated in Section 119.07(3Y1), Florida Statutes. ! further gertify tha the informalion
Indicated on this repont or supplemental report s true and accurate and that my signature shall have the same legal effect as if made undér aath; that | am an officer or director
of the ¢orporation or the recelver or trustée empowered to execute this report a3 required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 If
changed, or on an attagchment with an adarass, with all other ke empowered.
SIGNATURE: Kathleen Alex, Seniar Vice Pres., 4/7/200% 561~068~7088
E OF SIGNING OFFICER OR DIRECTOR ’ Oxa Qaylima Poana 4

x



