2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

DOCUMENT #  P00000028475 Secretary of State

SEMINOLE -03- 0962 006 ***150.00
SEMINOLE SPORTS & FAMILY MEDICINE, P.A. 03-03-2003 9

Principal Piace of Business . Malling Address

1000 W BROADWAY STREET SUITE 102 1000 W BROADWAY STREET SUITE 102

CVIEDO FL 32765 QVIEDD FL 32765

2. Principal Place of Business 3. Mailing Address II"”III ”I "m "m ||“| Ilm m” II“I“"I m“ Ill" ""' I”‘ ||||
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59-3635352 Not Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired | $8'75 Additional

Fee Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - . R - Name —— ~ - T T e " e

ROSEN, MATTHEW MD

Street Address (P.C. Box Number is Not Acceptable)
1000 W BROADWAY STREET SUITE 102

OVIEDO FL 32765

City FL Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with. and accept
the obligations of registered agent.

SIGNATURE

, Signature, typed or printad nama of registered agent and litle it applicable. {NOTE: Ragistarad Agsnt signature required when rainstating) DATE

FILE NOW!!! FEE IS $150.00 ) N ‘

After May 1, 2003 Fee will be $550.00 b et o ot O] Sy s
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE {J change [ Addition
HAME ROSEN, MATTHEW MD NAME
STREET ADDRESS | 404 SANDRINGHAM CT STREET ADDRESS
omv-st-2p | WINTER SPRINGS FL 32708 CITY-57-2IP
TITLE VD O Detete TITLE [ Change [ Additien
NAME OGIN, CHRIS E MD NAME
STREET ADDRESS | 404 SANDRINGHAM CT STREET ADDRESS
arv-st-2F - | WINTER SPRINGS FL 32708 Cmy-S1-21P ‘
TTLE .. o e wewee 1 Delete . _ @ ME. | . - . [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ‘ [ pelete TITLE - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O pelete TIME e - - o, Otnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CiTY-§7-2IP

12. | hereby cerilfy that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recsiver or trustee empowered to execute this report as required by Chagpter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: __ S3&RrveE nenipMite, Poem af2alo? ¥07- 358 - 2580

SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pale Caytime Phone #

nrsmenn W

CR2FN34 (H0/02)



