2002 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT #  P93000038523

1. Entity Name

GUINDI, SWEET, GOSS & PARKER, P.A.

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90978 033 ***150.00

AV £B6E.800

Principal Place of Business

661 E ALTAMONTE DR

SUITE 318

ALTAMONTE SPRINGS FL 32701
us

Mailing Address

€61 E ALTAMONTE DRIVE
SUITE 318

ALTAMONTE SPRINGS FL 32701
us

2. Principal Place of Business 3, Mailing Address

CRDATRVENS AR SO

Suite, Apl. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59'31841 17 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desies [ 98-73 Additional
Fee Required
6. Name and Address of Current Registered Agent T — 7. Name and Address of New Registered Agent
Name
John Parker, M.D.
GUIND" EDWARD s MD. Street Address (P.C. Box Number is Not Acceptable)
661 E. ALTAMONTE DR 1 East Altamonte Drive
SUNE 318 Suite 318
ALTAMONTE SPRINGS FL 32701 City FL Zip Code
Altamonte Springs 32701

8. The above named epk SWNEV

SIGNATURE

the purpose of changlng its registered office or registered agent, or both, in the State of Florida.

3/13]0-

Signature, typsd u( inted name of ragislered ageni and title if applicable,

(NOTE: Registered Agent signature required when reinslating)

DATE

V
9. This corporation is eligible to salisfy its Intangible FILE NOWIN! FEE IS $150.00
Tax filing reguirerent and elects to do se.

{See criteria on back)

After May 1, 2002 Fee will be $550.
Make Check Payahie to Department of State

10. Election Campaign Financing
_ Trust Fund Contritution.

$5.00 May Be

00 Added to Fees

. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TTLE D [ Detete TIME O change ] Addition | 5
NAME GUINDI, EDWARD HAME e
sTreeT ADDRESS | 661 E ALTAMONTE DR STE 318 STREET ADDRESS §
City-51-2P ALTAMONTE SPRINGS FL 32701 CITY -5T-21P u
T D : O Delete THLE (3 Change [ Addition 5
NAME SWEET, JON NAME

STREET A0DRESS | 661 E ALTAMONTE DRIVE STE 318 STREET ADDRESS

orv-sze | ALTAMONTE SPRINGS FL 32701 oimv-st-ze

e T e e - Delete- - WLE- S yp - - K Change [ Addition
NAME GOS, DAVID L MD NAME Goss, David L. M.D.

sheet A00RESs | gg1 E ALTAMONTE DRIVE STE 318 STREET ADDRESS

arv-st2¢ | ALTAMONTE SPRINGS FL 32701 oiy-ST-zp

TITLE D O Delete TIME PD (X Change [ Addition
NAME PARKER, JOHN V MD NAME

STREET ADDRESS | 661 E ALTAMONTE DRIVE STE 318 STREET AUCRESS

onv-st-2¢ | ALTAMONTE SPRINGS FL 32701 cTY-sr-2p

TLE MD (3 Delete TITLE TSD Change [ Addition
NAME QUINSEY, CHRISTOPHER K NAME

STREETADDRESS | 661 E ALTAMONTE DR SUITE3318 STREET ADDRESS

Cy-st-ap ALTAMONTE SPRINGS FL 32701 CImy-ST-21P

TITLE O Delete TILE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exernplion stated

indicated on this report or supplemental report is true ang

changed, or on an attachmern

ith an address, wnh.ﬂﬁlher like empowered
SIGNATURE: &“ ks V,, M\L—Ujb

R R - e S g

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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

in Section 119.07(3)(i), Florida Statutes. | further certify that the information

447 93¢ -1l

(Bio”

S|GNATUTI\ND T\‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone ¥




