2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000038523

1. Entity Name

Mar 19, 2001 8:00 am
Secretary of State

.,
.
Principal Place of Business Mailing Address
661 E ALTAMONTE DR 661 E ALTAMONTE DRIVE
SUITE 318 SUITE 318 249 Y
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
us us
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FE| Number 59'31841 17 Applied For
Not Applicable
Zip Counlry _ Zip Country - 5. Certificate of Status Desired O $8'75 Additior\al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
GUINDI, EDWARD S M.D.
Street Address (P.O. Box Number is Mot Acceptable)
661 E. ALTAMONTE DR
SUITE 318
ALTAMONTE SPRINGS FL 32701
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printad name of ragisterad agenl and title if applicabla {NOQTE: Registered Agent signature raquired when rainstating) DATE
9. This corporation is eligible to satisfy ils Intangibte FILE NOW!!i FEE IS $150.00 Etecti ion Finarci
Tax filing requirement and elects 0 do so. Alter MAY 1, 2001 Fee will be §550.00 10. Trizt'gzr%aggri'r?gmgfnc'”g O fdsc;gﬂo";zzfe
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE D [ Delete TITLE [ Change [ Addition
NAME GUIND!, EDWARD NAME
sTaeeT A0DRESS | 661 E ALTAMONTE DR STE 318 STREET ADDRESS
cre-st-2p - | ALTAMONTE SPRINGS FL 32701 CITY-ST-2IP
e D [ oalete TIILE [JChange [ Acdition
NAME SWEET, JON NAME
sTreeT A0DRESS | 6681 E ALTAMONTE DRIVE STE 318 $TREET ADURESS
crv-st-2p | ALTAMONTE SPRINGS FL 32701 . emy-s1-ze
TITLE D O Delete TITLE I Change [ Additicn
NAME GOS, DAVID L MD NAME
sTReeT ADDRESS | 661 E ALTAMONTE DRIVE STE 318 STREET ADDRESS
orv-sr-z¢ | ALTAMONTE SPRINGS FL 32701 oTy-s7-p
TITLE D [ Delete TITE [ Change [ Addition
NAME PARKER, JOHN V MD NAME
sTreer anoResS | 661 E ALTAMONTE DRIVE STE 318 STREET ADDRESS
orrv-sT-2P ALTAMONTE SPRINGS FL 32704 Cimy-81-2p Please AL
e O elete e CHRASTQ e, 1 QUIASEN W Drge [ dsition
NAME NAWE ot E. ﬂ'(-m &R E’:&ks\'e e
STREET ADORESS steeTa00eess | PYLT e SPRANES o DA
CITY-ST-21P CITY-8T-2IP oy 3 ]~ \
TITLE O elete TITLE FChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-8T-ZiP CiTY-ST-2IP
13, | nereby cenify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemegial report is true aMaccurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver opfirhistes empowerg xecute this report as required by Chapter 8607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachmen ah address, witha er like empowered.
SIGNATURE:

Daytime Phone #

[FV 3T ¥

CR2E034 (10/00)



