2002 UNIFORM BUSINESS

a [

«
REPORT (UBR)

DOCUMENT #

1. Entity Namq

A & O MEDICAL CONSULTANTS, INC.

PO1000091964

Principal Place of Business
768 &W,‘TUIJP'BOU!'.EV_A@

Maifng Address

763 SW, TULIP BOULEVARD
PORT ST..LUCIE FL 34953

FILED

" Apr 21,2002 8:00 am

ecretary of State

03-26-2002 30056 004 ***150.00

. 24650

"PORAT ST."LUCKE FL 34865

2. Principal Place of Busingss 3. Mailing Address

g

H
1

Suite, Apt, #, etc. Suite, Apt, #, eic. DO NOT WRITE IN THIS SPACE -

City & State City & State 4, FEI Number Applied For
_CD.S-- // 91/ -.9' 75" Nol Applicable
Zi Count Zi C -
P nry P ountry 5. Caertificate of Status Desired O 58'75 4“""""3]
Fee Required
§. Nama and Address o1 Current Reglistered Agent - 7. Name and Address of New Reglsterad Agent
= - - - - = o oeEs = ae - Narne - e S Emm tmem e — _

FAR, PETER A Sireat Address (P.O. Box Number is Not Acceptable)

769 S.W. TULIP BOULEVARD

PORT ST. LUCIE Fl. 34953

City FIL[ Zip Code
8. The above named entity submits this statement fof the purpose of changing its registered office ot regisiered agent. or both, in the State of Florida.
SIGNATURE _
Signaturs, fyped or prinied narme of régisterad agent and ltls H Applicabie. {NOTE: Registored Agent signaturs required when rainstating) DATE

9. This comporation is efigibie to satisfy its Intangible FILE NOW!II FEE IS $150.00 10. Elsction C ion Fi )

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 " el :‘mdagg:llr?;uﬂ:: rene fdsd.eodowh‘ﬂ:zsﬁe

(See criteria on back) Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE D O petete e Ochange [ Addition
NAME FAIR, PETER A RAME
sTReET ApDAESS | 789 S.W. TULIP BOULEVARD STREET ADDRESS
crv-si-z¢ | PORT ST. LUCIE FL 34953 eny-S1-2¢
T D O] pelee THE [ Change [ Adarion
N FAIR, DARLENE M : HAVE
streET ADORESS | 769 S.W. TULIP BOULEVARD STREET ADDAESS
CITy-sT-2P PORT ST. LUCIE FL 34953 CNY-ST-2P
me .. ) - 7 peleta ~ ) e - O changs [ Adgition

—RAME - -— . ez e JLMAME D e o o I

STREET ADGRESS STREET ADDRESS
CY-51-2P eiry-ST-27
TITLE {1 etes TME O change 7] Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T-2P CITY-ST-ZiP
TmE 0 Delesz TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ciTy-$T-7P
Tne [ Defeta me Ol change ] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P o CITY-8T-2P

13. | hereby cenity that the information suppfiea with this filing does not qualify for the exemption statad [n Saction 11907’?3)6), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and sccurate and that my signature shall have the same legal effect as if made under path; that | am an cfficer o1 director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 i
changed, or on an ajtachrnent with an gagress, with all other kg empowered.

Deyiime Phons &

CR2EC34 (3/01)



