f

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unm Apr 17,2003 8:00 am

DOCUMENT # P01000115311 ecretary of State
1. Entity Name 04-17-2003 90552 Q0] *****g 75
CENTER FOR PHYSICIANS CARE, INC. 04-17-2003 90552 002 ***150.00
Principal Place of Business Mailing Address
1040 SEMINOLE CREEK DRIVE PO BOX 678705
OVIEDO FL 32765 ORLANDO FL 32867-8705
2. Principal Place of Business ‘ 3. Mailing Address ”““"mlllm IIl”llm ""“I‘ll "IIH"“ I”"mll ”II‘ ”l”"’
Suite, Apt. #, etc. Sulte, Apt. #,etc. {1 CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FE} Number Applied For
[ 59—374%75 Mot Applicable
Zie Country Zip Couniry 5. Centificate of Status Desired [2( fese ;‘,Eq Addiional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
v Name
_—THORNTON 'DAMON D-—== o E o T Streel Address (PO Box Number?s Nol Acceptable) =
1040 SEMINOLE CREEK DRIVE
Q'SEDO FL 32765
' City FLL |20 Code

8. Thd above named enmy sybmits this stateme
the ohiigations of re

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE » e
ure, typed or printad nam gistared agent and title if applicabla. {NOTE: Ragisterad Agent signature required whan reinstating) DATE
FILE NOW!i! FEE 1S $150.00 .
| 9. Election Campaign Financin
After May 1,2003 Fee will be $550.00 Trust Fund'Coatr?but\'on : | fc?:ile?i?ohgzss °
Make Check Payable to FIorida Department of State - '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
e P [ oelets TITLE T [Ochange [ Addition
HAME THORNTON, DAMON D NAME
staeeT aporess 1040 SEMINOLE CREEK DRIVE STREE] ADDRESS
crv-st-ze OVIEDO FL 32765 CITY-ST-2IP _
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TNLE ) s - o [dDedete . _MIme e e — o _Ooctange . [ paditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-5T-2P
TITLE [ pelate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iR CITY-ST-2F
TIMLE O oalete TITLE (3 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ pelete TITLE [JChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY -$T-21P

12. | hereby certify that the information supptlied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate 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 emgowered 10 ggacute this report as requiredl by Chapter 607, Florida Stalutes; and that my name appears in Black 10 or Block 11 if
changed, or cn an attachment with an ad , with all oier ke empowgres-

SIGNATURE:

\TURE AND TYPED OR PRI

e
D NAME O SIGNING DFFICER OR Dlneﬁ Data Daytime Phone #

CHCVEAS

FA

CR2E034 (10/02)



