2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000026164

LAUREL OAKS FAMILY PRACTICE, P.A.

Principal Place of Business
2711 S. MAGUIRE RD.
OCOEE FL 34761

Mailing Address

271 S. MAGU!RE RD.

OGCOEE FL 34761

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 07,2003 8:00 am

ecretary of State

04-07-2003 30146 031 ***150.00

(T

[ CHECK HERE IF MAKING CHANGES

1P2BES0

AY

City & State - _City & State 4. FE| Number __b__|Applied For
e e - - =t = ’ T 59—3707393 Not Applicable
Zi Countr Zi Coum " .
® Y ® & 5. Cerlilicate of Status Desied (] 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARRISON, MATTHEW D.0.™
2711 8. MAGUIRE RD.

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

OCOEE FL 34761

ZipCode. - -,

'offlce or. reg
EIA T MU

.

{NOTE: Ragislerad Agent signalure required when reinstating)

DaTE

FILE NO\N’!!! FEE IS 3150.00

9, Flection Campaign Financing

- $5.00 may Be

After May 1, 2003 Fee will be $550.00
Make Check Payabte to Florida Department of State

Trust Fund Contribution.

Added to Fees

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE [ Change  [] Addition g
NAME HARRISON, MATTHEW D.0. NAME 2
sTreer a0DRESS | 2711 S. MAGUIRE RD. STREET ADDRESS 3
CiTY-ST-21P QCOEE FL 34781 CIvY-ST-2IP _g
TITLE vD O oeleta TITLE [0 Change  [2 Addition 5
NAME WILSON, JAMES D.O. NAME

sTReeT a0DRESS | 2711 S. MAGUIRE RD. STREET ADDRESS

CITY-ST-ZP QCOEE.Fl-34761-—= - - - S [ | TV [ et o

TIE O pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2IP

TTLE L1 Delete THE [l Change [ Addition
NAME NAME '

STREET ADGRESS STREET ADDRESS ,

CITY-ST-2P CITY-ST-2IP

TILE 3 Detete Tne O chenge [ Acition

NAME NAME

STREET ADDRESS STREET ANDRESS

CITY-ST-2P CITY-ST- 2P

TILE [ pelete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-sr1-2IP CITY-57-2IP

12. | hereby certify that the infermation supplied with this filing does not quaiity for the exemption stated in Section 119.07(3)(i), Floricia Statutes. | further cerlify that the information

indicated on this réport or supplementajsspert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irufteelempowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anfadgress, with ail other like empowered.

2B REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4-J-o03

Cate

(®3)572-1990

Daytime Phone &

SIGNATURE:




