2002 UNIFORM BUSINESS REPORT {(UBR])

DOCUMENT #

1. Enlity Name

PO0000019329

UNDERWOOD MEDICAL OFFICES, INC.

Principal Place of Business

77 WEST UNDERWOOD STREET
SUITE 400
ORLANDO FL 32806

Mailing Address

77 WEST UNDERWOOD STREET
SUITE 400

QRLANDO FL 32806

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90093 045 ***150.00

FILED %

IO T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3634719 Not Applicable
- - " —
Z'P_ I .‘Count_ryr o Zp e Country 5. Certificate of Status Desired O $8'75 Addnmnal
i - T Rl St - - - - + + - —._- .Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSTON' ALAN D Street Address (P.O. Box Number is Not Acceptable)

77 WEST UNDERWOOD STREET

SUITE 400

ORLANDQ FL 32808 City FIL | ZpCoce
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

Signatura, typed or printed name of registered agent and litle it applicabla {NOQTE: Registered Agenl signature required when reinstating) CATE

9. This corporation is eligible to satisfy its (ntangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects tc do so.
(See criteria on back)

O

After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contributicn. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D O pelete TIMLE [Jchange [ Addition §
« NAME GEARY, PAUL JR. NAME &
«STREET ADDRESS | 1304 WINDSONG ROAD STREET ADDRESS §
CITY-$7-0P ORLANDO FL 32809 CITY-ST-7P ﬁ
TTLE D O Defete TITLE Mthange [ Acdiion | &
NAME JOHNSTON, ALAN D NAME 29 S < /
STREET ADDRESS | 5232 OAK ISLAND staeeT anoress | § O OSceo la /f‘lr{
-.omy-sT-2P - | BELLE-ISLE-FL 32809 -- - . PR | PR 1) 1% ,0 KL_A—_q\./,ﬂJ ) ﬁ:l ? Zrﬂ [
TITLE 1 pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-2IP
TITLE 1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete TILE [Jchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 1 Dalete TITLE [} Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP u CITY- ST-2IP

13. | hereby certify that the information supplied with this filin

of the corporation or the receiver or trustee g
changed, or on an attachment with an adgfdss,

DTSR
s TR
WL e

SIGNATURE:

2 ) does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an cfficer or directer
powered (o exacute [Yfis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/o

4in 90578

"Dats Daytima Phone # !




