2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000080727 .
1. Entiy Name Apr 26,2000 8:00 am
PRINCETON MEDICAL MANAGEMENT SOUTHEAST, INC. ecretary of State
04-26-2000 90164 007 ***150.00
Principal Place of Business Mailing Address
227 N KNIGHTS AVE 227 N KNIGHTS AVE
BRANDON FL 33510 BRANDON FL 33510-4390
= T N
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & Suate City & State 4. FEi Number Applied For
59—3213166 Not Applicable
ap Country 2 ~ Country 5. Certifcate of Status Desied ~ []  90+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — . . - . .| Name e et -
P ARKEH, DR. DAVID DDS Street Address (P.O. Bex Number is Not Acceptable}
227 N KNIGHTS AVE
BRANDON FL 33510
City FL Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typad of printed name of registered agent and titie If applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi an Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trizl 'Egncdag;?‘r?bnuﬂg‘nanc'ng 0 iigﬁohggsae
(See criterla on back) a Make Check Payabte to Department of State ’
1. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D (O Delete TITLE ) [ change [ Addition
NAME PARKER, DAVID DDS NAME
STREET ADDRESS | 227 N KNIGHTS AVE STREET AGDRESS
CITY-ST-2IP BRANDON FL 33510 CITY-5T-2IP
TNLE PD X Detete TME [ change [ Addition
NAME LOCKWOOD, GARY NAME
STREET ADDRESS | 12752 STARK ROAD STREET ADDRESS
CITY-S7-21P LIVONIA Ml 48150 CITY-4T-2IP
TIMLE cop- [ palete TITLE CDP X changs [ Addition
NAME LAPQHT, FRANK-L - - T NAME A = - e R
STREET ADORESS | 7421 WEST 100TH PLACE STREET ADDRESS
LY -S1- 740 BRIDGEVIEW L 60455 oY $T-21P
TITLE STD [ peleta TITLE STD [ Change  [3 Addition
NAME Porter, Zigmund DDS NaME Porter, Zigmund DDS
STREETADDRESS | 3900 N. Lake Shore Dr. Suite 1605 [ STEETADDRESS 3200 N. Lake Shore Dr. Suite 1605
CATY-ST-7IP Chicago, IL 60657 CITY-5T-71P Chicago, IL 60657
TITLE Assistant S [ pelete TIMLE Assistant S [ change (31 Addition
NAME Florence Wagner NAME Florence Wagner
sreeraporess | 11265 S. Morraine Dr. smeeTADDRESS | 11265 S. Morraine Dr.
CITY-ST-2P Palos Hills, IL 60465 CIY-ST-2IP Palos Hills, IL 60465
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-7P ) CITY-$T-2IP

bupplied with this filing does not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes. | further certify that the infarmation
brtal report is true and agcurate and that my signature shail have the same jegal effect as if made under cath; that | am an officer or director

acute this report as required by, Chapter 607, Florida Statutes; and that my name appears in Block 1t or Block 12 if
ke smpowered. Certified Mail Z 547 856 659

st @ . . ... Return Receipt Requested (708)
N | L T A Qi 1A~ F] orence Wagner, Ass't Sec'y 4/18/2000  974-4000

13. 1 herepy certify that the inforgatig
indicated on this report or ibpje
of the corporation or the r
changed, or on an attachthe

SIGNATURE:

SlGNATJHE ANDTYFED OR PRINTED be OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone 4

CR2E034 (9/99)



