FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P00000019329
1. Entity Name 04-18-2003 90209 025 ***150.00
UNDERWOOD MEDICAL OFFICES, INC.
Principal Place of Busiress Mailing Address
77 WEST UNDERWOOD STREET 77 WEST UNDERWCOD STREET
SUITE 400 SUITE 400
M B RGN ENR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. # ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59—36347 19 Not Applicable
Zip Gountry p Country 5. Certificate of Status Desired 0 $8 75 Additional
) ’ Fee Required
6. Name and Address of Current Registered Agent 3 ! 7. Name and Address of New Registered Agent
MName
JOHNSTON, ALAN D greet Addresséo Bﬁumber is Not Acceptaji. e
H-WESTUNDERWOBD-STREET Ay

ufrE 00 QRLANDD
ORLANDO FL 32806 /‘ City FL |Z C%m

4
8. The above named enti)f fubmits this sjglement fopthe Purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regit eft.
7,

SIGNATURE

S'\gnaturp, typed or printed na"f f regisiarad aganpa{d titte if applicable (NOTE: Registered Agent signature required whan reinstating) DATE
i/
AﬂF“;IIE N?‘g’(;gs ';EEvlJﬁf:esoégg 00 9. Election Campaign Financing $5.00 May Be
er May 1, oo $550. Trust Fund Contribution. O  Addedio Faes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Detete TMLE {1 Change  [J Addition
NAME GEARY, PAUL JR. NAME
street anDaess | 4304 WINDSONG ROAD STREET ADDRESS
CITY-ST-2P ORLANDO FL 32809 CITY-ST-2IP
L THLE D . O pelete TMLE [Ochange [ Addition
 NAME JOHNSTON, ALAN D . NAME
sTReeT anoREss | 3027 S OSCEOLA AVE STREET ADDRESS
Yemv-st-72 | ORLANDO FL 32806 CHTY-ST-21P
TME e Olvelee . _gmme _ | ) ; {1 Change [ Additicn
NAME NAME
STREET ADDRESS | ~ -1 STREET ADDRESS
CITY-S$T-27P CITY-ST-2IP
THLE 3 elete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T- 2P CITY-$T-2P
TiTLE ’ O Delete s O Change [ Addition
NAME ’ RAME
STAEET ADDRESS : STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIMLE 1 Defete TITLE [ Change  [] Addition
NAME ' ] ) ) T FAME Co B - - ‘
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : - . e e CITY-ST-2IP - . e Co

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver or ¢ eport as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with

SIGNATURE: ___ Skl E /&ME*’% KAS0D HEL (NS -520H

siaMATYRE AND TYPED O7PR/NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

b 18- V]V

nv

CR2E034 (10/02)



