FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 17, 2002 8:00 am
DOCUMENT #  PO1000075079 Secretary of State

1. Entity Name

MARK L. FRIEDELL, M.D., P.A. 01-17-2002 90046 005 ***150.00
Principal Place of Business Mailing Address

720 EUCLID AVE 720 EUCLID AVE

ORLANDO FL 32801 ORLANDO FL 32801

[T

UM

2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
\5'Ci - 5‘7 4 L{- 5 (Z_q- Not Applicable
zi Count Zi Count ¥ i
P ouniry P ouniry 5. Certificate of Status Deslired O $8.75 Additlonal
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- - ’ Name
FRIEDELI" K L Streat Address (P.O. Box Number is Not Acceptable)
720 EUCLID AVE
ORLANDO FL 32801
Cit . Zip Code
»r Y FL P

B. ‘"The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signalure‘ typed or printed name of I‘BQISTGTBG agent and title if applicable. (NOTE: Ragistarad Agenl signalura requirad when rsinsiatmg) DATE
9.- This corporation is eligible to satisfy its Intangible - FILE NOWI!! FEE IS $150.00 ) N )
e e T . 10. Election C Financin
 Tax filing reguirement and elects to do so. . -After May 1, 2002 Fee wilf be $550.00 Trigl'ig:ndaggri:?t;]uti:: 9 m fi‘egqoh;aeife
" (See criteria on back) O Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [ Change [ Addition
wwe . .| FRIEDELL, MARK L~ - e
STREET-ADDRESS | 720 EUCLID AVE STREET ADDRESS
CITY-S§T-2IF ORLANDO FL 32801 CITY-8T1-21P
THLE [1 Delete TITLE [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE L - —- [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Delete TITLE [IChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-§T-29 CITY-ST-21P
TLE [ Delete TITLE [[1cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing dees nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this re| as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, witp all other Ji

sianature: S/ asdes Y ouppze 1 /2 /hz uir-9y3-803)

LOYTOWR)

no

CR2E034 (9/01)



