2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # PO00001 15046 Apr 27,2001 8:00 am
1. Entty Name ecretary of State
» -
THE GUTMAN PAINACCIDENT CENTER, INC. 072001 S0 036 150,00
Principal Place of Business Mailing Address
711 W. COLONIAL DRIVE 711 W. COLONIAL DRIVE o
ORLANDO FL 32804 ORLANDO FL 32804
Suite. Apt. #, etc, . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
Sl* 225”{&( 2 5) Not Appiicabie
ae Country Zip Country 5. Cerlificate of Status Desired ! $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUTMAN’ E. MICHAEL Strect Address (P.O. Box Number is Not Acceptable)
711 W. COLONIAL DRIVE
ORLANDO FL 32804
City ;’qu Zip Caode
4 e
8. The above named entity sutrmits this statement for the purpose of changing its registered office or registered agent, or both, 'n the State of Forida,
SIGNATURE i M/l (TR C GVITM/{M/ gwmu‘ BA//O/
Sigrature. typed o printed rarme of egislered zgent and title 1 apolicasle (NCTE: Registered Agent signatere reguined when e asiating) 7 7 oatE
i i i inihle i 3 H =g LI = i & Fal
9. ¥n[sfclprporauon is clnlg\blg I(? s@a;fy(wjts Intangible s Fii;:_ ‘.\]G!UV. il FEE E::'IS"I 50.60 10. Eleation Campaign Financing $5.00 May Be
ax filing requirement and elecis to do so. T(ef VAY 1, 2001 Fee wiil be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) 1 idake Check Payasie io Department of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
TITLE D 7 Detete TITLE 7] Change  [7] Addition
NANE GUTMAN, E. MICHAEL NAME
STREFT A2DRESS | 711 W. COLONIAL DRIVE STREET ADDRESS
oY -ST-21p ORLANDO FL 32804 CITY-S7-2P
TITLE O Delete e [] Crange [ Additien
NAME NAME
STREET ADORESS STRZET ADDRESS
ClTY-ST-ZiP CITY-ST-ZP
TITLE 1 Delete TITLE ] Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADORESS !
CHY-ST- 7P CiTY-ST-218
YITLE [ Delete TITLE [l change  [] Adition
NAME HAME
SIKEET ADURESS STREET ACDRESS
CITY-87-21P CITY-ST-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CIy-ST-2P
TITLE [ palete LE [] Crange L] Additien
NAME NANT
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

CR2E034 (10/00)

13. | hereby certify that the information supplied with this filing does nat gualify for the exemstion stated in Section 119.07{3)(0), Florida Statutes. | turther certify that the information
indicated on this repert or supplemenial repott is true and accurate and that my signature shall have the same legal effect as If made under oath; that 1 am an officer or director

of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alt other like empowered.

rungE My EFALL Guima T el /1T, J/{ o/ 707777 0osy

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

=

Gatix Daytirie Phone #




