2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT #  P02000010342 Secretary of State

1. Entity Name *ook ok
EAST ORLANDO PRIMARY CARE, PA. 03-07-2003 90137 030 150.00

Principal Place of Business Mailing Address
421 WOODBURY PINES CIRCLE 421 WOODBURY PINES CIRCLE i -
ORLANDO FL 32828 ORLANDO FL 32828

OO D AR

2. Pnn?-oal Pla ;ﬁ:ﬁgﬁ;sﬁk”}u EMD 3 Maw:rii\ddrfs udbﬁe””’b QM:D

-y Sult ﬁ:‘p‘ 5 etc'o Suite, Apt. #, elc. #3460 D’éECK HERE IF MAKING CHANGES
2@ Su \TE- 6
City & Stat City & State 4. FEI Number Applied For
DRLANDD FL ORLANDO  FL ~ 9895 84 [Tnorepicass
Zip Country. 2ip Country 5. Certificate of Status Desired O $8'75 A_dditional
8 u 5# 62 2 Pr Fee Required
6. Name and Address of Current Fleglstered Agent - T = 7 T-7°Name and Addréss of New Registered Agent ™™ -
Narme
FER DEZ, JULEE M Street Address (P.C. Box Number is Not Acceptable)
421 WOODBURY PINES CIRCLE
ORLANDO FL 32828
City : FL Zip Code
aThe above named entity submits this statemga Pyrpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatjorsy registerad-gy m- /
51GN iA / , PSS DEAT jou: M. FEeNARDE R & ﬂ-ﬁ/a‘g
. gnawre typed or prinlsd nams o(regls( %1 and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE 4 ’
1
yFlLE NOw!! l::EE Isuf:sosgg 00 9, Election Campaign Financing 55_00 May Be
Atter May 1, 2003 Fee will be § Trust Fund Gontribution. 0  Added to Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE D . [ Delete TITLE [ change  [] Addition g
NAVE FERNANDEZ, JULIE M NAME 2
staeet aoness | 421 WOODBURY PINES CIRCLE . STREET ADORESS vy
[s2]
crv-st-ze - [ ORLANDO FL 32828 CITY-ST-ZP e
o
TITLE O petete TITLE [ change (7 Addition (CS
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-71P
TITLE TrnT T TSR e e : =D oeletz~" - " TME =T-f 7 - TS ot T ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE O pelete TITLE : D change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TiTE O Delete TITLE [ chenge ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S§7-2IP CITY-5T-2IP
TITLE O Detete TITLE (] change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature ghettrae the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar B empowered to execute this reporl as requirgg’b 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment 2 ErRke e wared, ;[/7
4
SIGNATURE S
Daytime Phone #




