FILED

Jan 19, 2006 8:00 am
2006 FOESESRLTR%%%%%RAT'ON Secretary of State

01-19-2006 90067 047 ***150.00
DOCUMENT # P04000059698
1. Entity Name
SEMORAN PARK FAMILY PHYSICIANS, P.A.
— , " bUUUIGIOY
Principal Place of Business Mailing Addrass
1277 N SEMORAN BLVD 1277 N SEMORAN BLVD
STE 104 STE 104
ORLANDO, FL 32807 US ORLANDO, FL 32807 US
e v T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102006 Chg-P CR2E034 (11/05)
City & State City & Slaie 4. FEI Number Applied For
20-0943104 Not Applicable
. e Country Zip Couniry 5. Cerlificate of S1atus Desired (] Eg‘giggﬁona'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
: Name
GOLDIN, JENNIFER L M.D.
2427 TREYMORE DR Street Address (P.O. Box Number is Mot Acceptable)
ORLANDO, FL 32825
City FL l Zip Cade

8. The above named entity sul;yhits this statement for the purpose of changing its registerad office or registared agent. or both, in the Slate of Fiorida. | am familiar with, and accent
the obligations of registered-agent.

SIGNATURE -
Swgnature, yped u{d\'p'!én;p.é-re of r agent and ok d {NOTE: Registerad AQENnL sgnature requited when rensiatng) DATE
RSN TR
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing o $5.00 May 8o
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 31
e P O Delete e ?’ﬁhange 0 adsition
HAME GOLDWIN, JENNIFER L NAME GOUDIN, JENNIFER L.
SIREET ADDRESS | 2427 TREYMORE DR SIHEE | ADDRESS
LTy -5T-21F ORLANDO, FL 32825 CITY-5T- 2P
THTLE D %"Delele TIiLE [J Change [} Addilion
NAME WEATHERFORD, WILLIAM P JR NAME
SIREET ADORESS | 1150 LOUISIANA AVE STE 4 STREE] ADDAESS
CiTY-ST-ZIP WINTER PARK, FL 32789 CITY-ST-2IP
ME 1 petete e [ change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDAESS
CIY-51-21P CITY-51 4P
TIE O belete TITEE [ Change [ Adition
NAME NAME
STREET AGDRESS STREET ADDAELSS
CITY-ST-21P CiTY-51-21P
TNLE 7 oelete TInE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ pelete 1LE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
LiTY-§I-2IP CITY-§1-21P

12. | neraby cartity ihat the information supphied with Lhis filing does not qualily for the examplions cortained in Chapier 119, Florida Slatutes. | [urther cerlity that the information
Indicated en 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 tha corporation or the receiver o lrustee empowared 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an allach:nylh an address, with all other iike empowered.

SIGNATURE: //ﬁ Tenier  L.Coldin, MD _i1]i0fow  4or-dy1-7550

AND TYPED Oy‘l’ﬁb NAME OF SIGNING OFFICER OR DIRECTOR Oale Davirre Pnone &

SIG|

AN g




