2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 09, 2002 8:00 am

POCUMENT #  PO1000105289 Secretary of State
CENTRAL FLORIDA MEDICINE INCORPORATED 05-09-2002 90031 029 ***158.75
Principal Place of Business Mailing Address
1101 E COLONIAL DR 1168 ST FRANCIS PL
ORLANDO FL 32803 APOPKA FL 32712 ~
N N SRR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. 2 qubegq 5 %8 q D Applied For
s - i Not Applicable
2ip Country Zp Couniry 5. Certificate of Status Desired R/ §£.zg‘£ged;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Puexe dewtt ©
BUSINESS FILINGS INCORPORATED Street Address {P.C, Bbx Number is Not Acceptable) =
1000 WEST AVE, STE 1114
MIAMI BEACH FL 33139 WD 7. Coloael. R
Cit ) in Cod,
CRAEIDOTD FL | 53802

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE DO ET Q Cuans GJM /(, 0//1/ H lgl) ol

Signature, typed or printed name of registered agert and titls if applicable. /NOTE: Ragistered Agent signatura required wheﬁTeinslMg) DATE
9. This corperation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi .
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 ’ Triztllg:nda(gn gmlr?tr)]utig: neing O fdsc;gjomhg?ésae
(See criteria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TImE O3 Delets TILE ¥ O change  Sgacation
NAME NAME tuprns, = N\’)Q‘é _

STREET ADDRESS smeeraoniess | \\ @D St. CLANLD PC

CITY-5T-21P er-S-ZP IQQOODNAR L L TIA\VL

TITLE [ etete TILE \'d ) 1 Ghange N Addition
NAME NAME Cua s, Q;in;% PL

STREET ADDRESS sreETADDRESS | WG SO FQO o

CITY-ST-2IP CY- -2 PO ¥ & ¢ T\e DANA

mE O Delate TITLE -~ _ O Change (X Adgition
NAME NAME icnaqes, stede

STREET ADDRESS sreeTanoaess | A TOY e sy o7

oHY-§1-21p CY-S7-2P wooiamneg  EL 34N 4

e O Detete TiLE = ) O change A Addiion
NAME NAME AusSaur , Phuw

STREET ADDRESS SWETAD0RESS | 1 D Y YOI D

CITY-5T-2P CITY-ST-2IP NROP KW | CL Fa103

TNLE {1 Delete e [ Change  [J Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

TITLE 1 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not Qualify for the exemption slated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an atiachmgnt with an address, with all other like empoweraed.

e T H)31/02 _ 401-89%- 7393

IGNING OFFICER OR DIRECTOR Date Daytima Phons #

CR2E034 (9/01)



