2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # PO0000116675 Apr 27,2001 8:00 am
1. Entity Name t f St t
MIKE GUTMAN, MD. (MPAC), P-A . cretary ot state
04-27-2001 90386 035 ***150.00
Principal Place of Business Mailing Address
711 WEST COLONIAL DRIVE 711 WEST COLONIAL DRIVE
ORLANDO FL 32604 ORLANDO FL 32804
Suite, Apt. #. ete. Suite, Apt. #. ¢tc DO NOT WRITE HN THIS SPACE
City & State City 8 State 4. FEL Number Applied For
‘:3 3 - 3 (ag 77 S-Ll Not Applicabic
Zi Countr Zip Count i
P by ’ ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUTMAN, MIKE MD Street Address (P.O. Box Mumbar is Not Acceptabla)
711 WEST COLONIAL DRIVE
ORLANDO FL 32804
City Zip Code
8. The above namead entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Honda.
SIGNATURE \(\—J\J‘Q/\J Wm u"’D Wl KE Guﬁﬂﬁ/‘/ 3 /b /0/
Sigrature. typed o printed rame of registercd agent and title | applicanle. (NOTE: Registered Agen sigrature racuized when rerstating) DATE
o o ie @lial [ ; TR RS )
9. Jh;sfﬁprporam‘m is chtgwblz tc‘) S?Uifyc}ts Intangible y i i.i\;; ‘Sra?‘l;foé.i l!:_t ijH_‘\i‘:‘EEOGO - 10. Election Campaign Financing $5.00 May Bo
ax Ting requirement anc elects 1o 6o so. @/ Aiter MAY 1, 2001 Fee wili 935550, Trust Fund Contribution. U Added to Fees
(See criteria on back) Make Check Payable lo Departimant of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 11
TITLE D O pekete TLE O] Change [} Add*ion g
N GUTMAN, MIKE MD e 2
STREET ADORESS | 711 WEST COLONIAL DRIVE STREE! ADDRESS 3
CITY-ST-21P OHLANDO FL 32804 CITY-ST-ZiF 8
o
TITLE 1 Delete TUILE ] cChange [ Addition %
NAME NAME
STRELT ADDRESS STREET ADSRESS
CIty-ST-21P CITy-51-ZIP
THLE [ peiete TITLE [ Change  [] Acdition
NAME HAMZ
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP Cly-§i-aip
TILE 3 Delewe TITLE [ Changa  [] Additian
HAME NARGE
STREET ADDRESS STREET ADDRESS
CUTY-ST-218 CITY-ST-2IP
TITLE ] Delate TITLE [IcChange [ Additior
NAWE MAME
STRERT ADDRESS STREET RODRESS
CIT¥-ST-ZIP CITY-S1-2IP
TITLE [ Delete TITLE O crange [ Addition
RAME NAE
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
13. | harchy certify that the information supplied with this filing docs nat qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legat effect as if made under oath: that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 i
changed, or on an attachment with an address, with all other like empowered,
N A ' —_ ) ; ~
s AL il o vn . WAWE GuTmaw myp, 9/_(/0/ 0)97jvosy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gale v Caytima Phonc =




