2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

PO1000097613

FLORIDA MULTI-SPECIALTY INSTITUTE, INC.

Apr 23,2002 8:00 am
ecretary of State

04-23-2002 90442 013 ***150.00

Principal Place of Business

7430 COLONIAL CT
SANFORD FL 3271

Mailing Address

7430 COLONIAL CT
SANFORD FL 32771

AR A A

3. Mailing Address

o F)

2, Pnnmpal;lace of Busmess B
TS0 oma é‘( - 7630 Z/t)‘f\\’b ’l—
Suite, Apt. #,

DO NOT WRITE IN THIS SPACE /

A

City &ge 3 “\
Sentoyp P\

4. FE! Number 1{Applied For

Not Applicable

City & Stater ;; F
’&ﬂ

329720 | Somn

$8.75 Additional

Fee Required

Zi Count
’ 5 3_7 7 I oun ‘QI/"\ 8. Certificate of Status Desired [

6. Name and Address of Current Reglstered Agent

- ——

BOHANNON, DON
7430 COLONIAL CT
SANFORD FL 32771

7. Name and Address of New Ftegistered Agent

Bn Raninon 2

- - Name

Street Addre (PO Bo Nufnber is Nbt ?cce(a.b[ )
n_ enid ,

FL 5577

8. The above n

SIGNATURE

Lt—/o]a;_

Signaturs, typad or printad name of ragistered agent and litle if applicable.

{MOTE: Registered Agent ggnatura requirad whan reinstating) DATES

{See criteria on back)

9, This corporation is eligible to satisly its Intangible -
Tax filing requirement and elects to do so. D]/

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD 3 peleta TITLE [ Change [ Addition
NAME BOHANNON, DON NAME

STREET ADDRESS | 7430 COLONIAL CT STREET ADDRESS

CITY-ST-IP SANFORD FL 32771 CITY-$T-ZP

TILE Dvs [ Delete TITLE [ Change [ Addition
N MOORHEAD, DOUG NV

STREET ADDRESS | 259 LINNEAL BCH DR STREET ADDRESS

CITY-5T-2P APOPKA FL 32703 ’ CITY-ST-2P

TINE [ Detete TITLE [J Changs  [] Addition
NAME ) NAME ] L

STREET ADDRESS - B STREET ADDAESS | T

CITY-ST-2IP CITY-ST-Z1P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS .. . STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE M pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS | ° = , STREET ADDRESS

CITY-ST-2IP CITY-$T-ZiP

TTLE [ oalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

indicated on this report orgupplemenma

of the corporation or the rgcxiver or trusfee prnfowered to execute this report as required by Chapter 6@, Florida
changed, or on an attach| with anjaddrgss Jwith all other like

SIGNATURE; __-<Q O

13. | hereby certify that the information supplied with this filin é:; does nct quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

| effect as if made under oath; that | am an officer or director

accurate and that my signaturé shall have the same le
tutes; and that my namg appears in Block 11 or Block 12 if

ortys true an

owered.

“b\/i\"éihhb\r\

LN

SIGNATURE AND TYPED QR FRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Fibjoy_ h¥7 30003

Daytime Phona #

v Data

BCTTEN |

nv

CR2E034 (9/01)



