g

2002 UNIFORM BUSINESS REPORT (UBR) Jul 02, 2002 8:00 am

1

1, Entity Name 05-16-2002 90084 033 ***150.00 )
ALL MEDICAL OF CENTRAL FLORIDA, INC. -’
Principal Place of Business Mailing Address
- JU~ U
26540 ACE AVE STE 1014 26540 ACE AVE STE 101
LEESBURG FL 34248 LEESBURG FL 34748
2. Prncipal Place of Business 3. Mailing Address “"""l m II||| ”"l "I" "I” "m "u' "Ill I"I' I“ll Iml Il" Ill]
Suite, Apt. #, elc. Suite, Apt. 4, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
£549. 239202 ? 53 Nol Applicable
e Country Zp Country 5. _Cenificale of Status Desired.__.. 1. $8.75 Acdiional
) S et ree roq
6. Name and Address of Current Rey Agent 7. Name and Address of New Reg Agent
Name
7 Enwms' CAROL'A Street Address (P.O. Box Number is Not Acceptable)
28540 ACE AVE STE 101
LEESBURG FL 34748
City FL l Zip Code
8. The above namad entity submits this stalament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
- Signalure. [yped o prinied name of reg istered agent and tue J applicably (NQTE: Ragisisrad Agem SiNature requited when renstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW1!! FEE IS $150.00 10, Election C. ian Finane!
Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 ) ) Trﬁ:i‘lo-‘: n dag:;ﬁguﬁz‘:?c ng 0O fs'oqo“gife
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS . 12. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TNE Pres, den I [ Detete TITLE [0 change  [J Addition §
NAME Carp| Kdwaed NAME & !
SRETAORESS | §C3] Qamuas baclk Placy STREEY ADDRESS 3
ciry-s1-21 talce {and £ 13308 eiy-ST-21P g
TIE } 3 Delete THLE Dowe Cadion |G |
NAME NAME i
STREET ADDRESS STREET ABDRESS
2| EMY-ST-DR L mf voesme o aws cidcic. pmbea e st —m CINYaST-2P . b, e St TN T S T e e TR P
Tne 3 Delete TME O change [ Aadition
NAME NAME
STREET ADURESS - - — SIREEF AUDRESS ™|~ -
CTY-ST-2P CITY-ST1-7P
TITLE 7 Delete TMLE O chaage O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-ST-2IP
e O ostete TILE ) Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP
e ] Detete TiLE [ Change [ Addition
NAME NHAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P . CIry-S1-2if

13. | hereby ceni{g_thal tha information supplied with this filing does not qualily tor the exemption stated in Section 119.07(3)(i), Fioride. Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporaticn or the receiver or trustes empowered o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an artachment with an address, with all other like empowered.

R r)

IGNATURE: Wﬁ@ﬂf

Q\S- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER Off DIRECTOR

Y-17-02 352 324-0032
Dae

Dertime Prane #




