FILED
2003 FOR PROFIT CORPGRATION Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT#  P02000064185
1. Entity Name
ALTAMONTE MEDICAL ASSOCIATES, P.A.
Principal Place of Business Mailing Address
499 E. CENTRAL PARKWAY - ) 499 E. CENTRAL PARKWAY
SUITE 115 SUITE 115
2. Principal Place ol Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKIN'G CHANGES
City & State City & State 4. FEI Number Applied For
A1~ 204 59 |L*' Not Applicable
Zip Country Zip Country 5, Certificate of Stalus Desired ] 58'75 Additional
e ea Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name :
STURN VM DR Strest Addrass (PO Box Number is Not Acceplabla)
3370 REGAL CREST DRIVE
LONGWOOD FL 22779,
gl Ciy FL [ ° Cose
8. The abpve named t—anl'rty submits this statement for the purposa ol changing its registered office or registered agent, or bolh, in the State of Florida. | am famlliar with, and accept
thp abligations of registered agent. -
RS A K
siahBruRE -
T v ; Signature, typed or printed Name 3 fkgE10ed aoant and tiue i aoplicable. {NOQTE: Registersd Agent Signaburd requinkd wivn einstabngh DATE
.. 1] y
% FILE NOW!! FEE IS $150.00 9. Evoction Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 : Frust Fund Contribution. O  Addedto Fees
Maka Check Payable to Florida Department of State | .
10. OFFICERS AND DIRECTORS I 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE Yo denr O petet TITLE []Change [ Addition g
NAE GAPYy M. STuQ . NAME =
SREETAODRESS | Agc, g, Cenoad r\( "““\ S wﬁ., Who- STREEY ADDRESS 3
omy-§1-20 %\\‘r—ma Au, FL. 32709 erry-S1-2° i
Tme Treogwioyw O Detata TiTE [ Change [ Addition g
et Ed¥n tnania NAME
STREET ADDRESS L\C\o\ £. CQN\ S\d’.\; ws STREET ACDRESS -
oSz | Afeeaaile SM y F-L 32704 Qo ) -
e o — [ pelete ME O Change {7 Additin
MME 9 . NM . . . o _ - e e
TSTREETADDRESS | T~ STREET ADDRESS -
CITY-ST-ZP " cny-55-0p
TE O pelgte TILE O Change [ Addition
HAWE NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
mLE 3 Celete TME O cChange [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CY-S1-1P . CITY-ST-2P
TME : 3 pelete e [J Change [ Addition
NAME NAME
STREET ADDRESS . | STREET ADDRESS - : ]
CITY-51-ZP CATY-ST- 2P
12. | heraby certify that the information supplied with this 1|I|n§ does nol qualify for the exemption stated in Section 119 07(3)(1}, Florica Statutes. | further cenify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as il made under oath; that } am an officer or director H
of the corparation or the receiver of trustea empowered to exacute this report as required by Chapiler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if !
changed, or on an attachment with an address, with all other like empowered. .
i

SIGNATURE: ___SPREQINIRE-BECA AREMad elo2  407-33%-56o0

SIGIATUHEA.W ummmummmmoﬂmnﬁcm T Dae Daylime Phone #




