i

2001. UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000088705 e

Feb 08, 2001 8:00 am

17 By Name Secretary of State

ORLANDO-ALTAMONTE OB/GYN ASSQCIATES, P.A. 02-08-2001 90161 002 ***150.00
Principal Place of Business Mailing Address
693 DOUGLAS AVE 693 DOUGLAS AVENUE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
us us
Suite, Apt. #, elc. Sulte, Apt. #, e1c. DO NOT WRITE IN THIS SPACE
Cily & State ' Chy & State 4 FEINumoer £ 3015007 Applied For
Not Applicable
dp Country zp Country 5, Certificate of Status Desired O $8'75 Addilionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= ==BETZEBRUCE S e e o e
Stréel Addia88 (PO BoX NOMDTT 15 Mot Acceftabte
693 DOUGLAS AVE. L o

ALTAMONTE SPRINGS FL 32714

City F L Zip Code

8. The above 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, typad of printed name of registared agent and title if applicable. (NOTE: Ragistered Agant signature required when reinstating} DATE
. S o . "

9. This corporation is eligivle to satisfy its (ntangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects to da so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Sontribution 0 Add.ed o Fees
(See criteria on back} O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D O petete TIILE [] Change [ Addition

NAME BEVITZ, BRUCE § NAME

STREET ADDRESS | 693 DOUGLAS AVENUE STREET ADDRESS

CITY-ST-21p ALTAMONTE SPH‘NGS FL CITY-ST-21P

TITLE ' O Delete TITLE [J change ] Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TMLE O belete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

I i il = = e RGBT 2P

TILE O pelete TMLE [Jchange [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITy-S1-21P CITY-ST-21P

TITLE 2 Delste TITLE [0 Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE [ velste TITLE . [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-21P

13. | hereby certify that the information supplied
indicated cn this rdoort or supplemental repg
of the corporation & the r ;
changed, or on an a\jachyment with an adg

SIGNATURE:

A this filing does

.
Q
@
<
3
2
c
=
=
c
w
@
@
@

tAualify for the exemption stated in Section 119.07(3})i), Florida Statutes. | further certify that the infermation
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

it ap-g

LY

QIGMATURE AN TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

%

CR2E034 (10/00)



