FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90234 003 ***150.00

2003 FOR PROFIT CORPORATION /
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #P01000105289

1. Entity Name

CENTRAL FLORIDA MEDICINE INCORPCRATED

Principal Place of Business Mailing Address
1101 E COLONIAL DR 1168 ST FRANCIS PL
ORLANDO, FL 32803 APOPKA, FL. 32712
| A2 Sulh Knowlss oe
Suite, Apt #. etc. Sulte, Apt. #, etc. Z GHECK HERE IF MAKING CHANGES
City & State City Sy State 4. FEI Numizer Applied For
PNCTR AN E L ol 59-3753840 Not Appiicable
fb'Zip Country Zp Country 5. Corificate of StatusDesred ~ [] 9013 Additional
a7 8 q Fee Required
8. Name and Addresa of Current Registered Agent 7. Name and Address of Nm Registered Agent
Name ” e
CURTIS, JANET R
1101 E. COLONIAL DR Street Adcress {P.0. Box Number is Not Acceptable)
ORLANDOQ, FL 32803
231 Soudtn, ¥uowdles 19 wog
- |53
D wder Pack FL 2%6Q
8. The above hamed entity supmits thig statement for the purpose of changing its registered istered agent, or both, In the State of Florida, | am tamilier with, and ac!;epl
the obligations of lered agent. /
SIGNATUR e //4, _ %Xb 3
5 4 b j icatsla, NOTE Bodlh niau Agan: sipnawm seyquired when minsuating) QATE
9. Election Campaign Financing $5.00 May Be
Trugt Fund Contribution. O Added to Foas
". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete TMLE Ochange [ Addition | &
NAME CURTIS, JANET NAME =
STREET ADDRESS | 1168 ST. FRANCIS PL STREET ADDRESS 3
TITV-51-2P APOPKA, FL 32712 : Cv-51-2ip &
e v 7 Dekte me Ol ClAddton | &
NAME CURTIS, GARY HAME
" sIREETADDRESS | 1168 ST FRANCIS PL STREEY ALDRESS
CITy-51-29 APOPKA, FL 32712 cav.s1.2p
TimE T 3 Delete TILE [] Gtange  [] Addition
WANE RICHARDS, STEVE NAME .
STEET ADDRESS .| 1709 HENRY ST STREET ADDRESS
an-s-2¢ | KISSIMEE, FL 37441 ] - CV-sT-2IP - .
e s 3 elewe TMLE Octame [ Addtion
NAME BUSHIR, DAWN NAME -
STREET ADDFESS | 1606 VOTAW RD STREET ADDRESS
tiv.st.2¢ | APOPKA, FL 32703 ¢nv-st-2p )
TME [ pelese e [JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-28 <y-sT-2p
THLE [ oelere TTLE [ Change [ Addition
NAME KAME .
STREET ADDRESS SYAEET ADDRESS
CITY-5)-2P COy-5T-21P
12. 1 hargby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119. OTESXI) Floriga Statutes. | further certify that the information
indicatea on this repon or supplemental report ig true and acourate and that my signature shall have the same legal effect as If made under oath; that | am an officer or diractor
of the corporatian of the rece|ver of rusiee empowered fo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
e I




