2001 UNIFORM BUSINESS REPORT (UBR) FILED

' DGCUMENT # PO0000028475

1. Entity Name

SEMINOLE SPORTS & FAMILY MEDICINE, P.A.

Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90111 022 ***150.00

Principal Flace of Business

1000 W BROADWAY STREET SUITE 102
OVIEDQ FL 32765

Mailing Address

1000 W BRCADWAY STREET SUITE 102

OVIEDO FL 32765

J29178

2. Principal Place of Business

3. Maiting Address

L

NIV

Suite, Apt. #, stc.

Suite, Apt, #. elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ) . | [Applied For
5’- (") - 36 }5 35 o_l Mot Applicable
Zi Countr Zi Countr i
o ¥ P Y 5. Certificate of Status Desired [l $8'75 Addlt[ona\
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

FE U PR,

ROSEN, MATTHEW MD

1000 W BROADWAY STREET SUITE 102

OVIEDO FL 32765

Street Address (P.O. Box Number is Not Acceptable)

ity

r:'jﬁ Zip Code

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

Signatuee. yped o prinled name of regstered agent and tits | applicanie

(NOTE: Registersd Acen® sigaall:

¢ recuired whe re'siat rgd DATE

V9. Tris corporation is efigile to satisty its Intangile FILEN 11 FEE IS $159. N ' .
i Tax filing requirementgand slects tc:ldo S0, ¢ After T Vi3?§30 i r;‘-'ee v,ﬁ]fgg ?;505?3,09 10 ?e?mn Campalg:;n F.mancmg $5'00 May Be
{ o rust Fund Contribution. O Added to Fees
! {Sex criteria on back) O Wiake Check Pavable to Department of State
% 1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE U Delete TITLE P/D 1 change Eﬂ\dd:tmm
Nibie MAME M(\,-)—u}—l,\e_“_; Qo sen M i
STREET ADUFESS STRZET ADDRESS 404 Saadr. S l’\rkm T o
i SFY-STAR GITY-§T-21F Wiater 59,_ a5, FL IR70% |
it [J Delete TiTiE / b Chomnge [ fddtion
A MAME Cheis £ 0 A M. b
STREET ADDRESS STRECT ADDRESS Ho Lf 5& M{ ,. 1\5‘&. o~ -!'
CTy 5-77 CITy-§7-7IP WA J((_,E_ Spr - Q S FL_ 3‘; 70 ?
e 7 Delete L i [ Change [ Acdition
NAME MAME
STREZT AGDRESS STREZT ACCRESS
CITY-5T-7IP CITY-57-717
NeE [ Delete ElIE [ Chenge [ ] Addition
HAME NAME
STREET A DRESS STREZT ABDRESS
CITY-ST-2iP CITY-ST-21P
TITLE [ Delete e [J crange ] Auditon
NAME hAME
STREZT ADDRESS STREET ADDRESS
GilY-ST-ZIF Gy -58T-71P
L [J Detete TITLE ] Crangz [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP LIYy-ST-2IP
13. | nereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07{(3}0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oain; that | am an oificer or director
of the corporatian or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an addregs, with all other ke empowered.
SIGNATURE %’ M. ot V% /@0 SEA MDD 3[;1.1/01 {»/07\55‘? 4580
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR IRECTCOR li w o Phoie §

CR2E034 {10/00)



