S

2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 10, 2001 8:00 am
Secretary of State

05-10-2001 90074 035 ***150.00

DOCUMENT # P94000021725

1. Entity Namg

PCS-ORLANDO, INC.

Mailing Address
3885 OAKWATER CIRGLE

Principal Place of Business

0065248

3685 CAKWATER CIRCLE oV
ORLANDD FL 32806 ORLANDO FL 32806 Juviovue
us us
4711 Curry Ford Road 4711 Curry Ford Road
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
Suite B Suite B
City & State City & State 4, FEI Number 59‘3231639 Applied For
i Orlando, FL Orlando, FL Nt Applicable
" Zip ST T County T T Zip=" T == oo Ll =Country T I o -~ $8.75-additional
5. Certificate of Status Desired [ \
32812 USA 32812 usa ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Gerald J. Kivett, M.D,
Street Address (P.O. Box Number is Not Acceptable)

HOLT, SHAMUS M

3885 DAKWATER CIRCLE 4711 Curry Ford Road., Suite B
ORLANDO FL 32808
Orlando
CltyO!.'lando FL Z‘pSCE%BIZ

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

8. The azbove named entity submiis this stal
SIGNATURE

S\gnm. typed or printed namﬁ%gisv,ﬂefagem and tite it applicaB'fe:/

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Gerald J. Kivett, M.D. 4 /2001

(NCTE: Ragistered Agent signatute required whaen reinstating) DATE

9. This corporation is eligible to satiMits Intangible
Tax filing requirement and efecls to do so.
{See criteria on back)

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 11
TITLE 1D O pelete TITLE TD K] Change [ Addition
NAME CAPPELMAN, JOHN NANE Cappleman, John
STREET ADDRESS | 3885 OAKWATER CR STREETADDRESS | 10000 W. Colonial Drive, Suite 1403
Cimy-st-2p QRLANDO FL GiTy-St-2if Ocoee, FL 34761
TILE VPD O Deleta TI1LE VPD K] Change [ Addition
NAME BICKERTON, JOHN NAME Bickerton, John
STREET ADDRESS | 3885 OAKWATER CR seeTADORESS | 3100 S. Conway Road o
OTY-ST. 7 ORLANDO FL CITY-ST-2IP Orlando, FL 32812
CTmET PO - [ Delete - TITLE PD--- Kl Change [ Addition
NAME KIVETT, GERALD NAME Kivett, Gerald J.
STREET ADDRESS | 3885 QAKWATER CR steeTappress | 4711 Curry Ford Road, Suite B
or-st-2¢ | ORLANDO FL crv-st-zp - |Orlando, FL 32812
TITLE ATD O Delete TITLE ATD K] Change [ Audition
HAME WILKER, JOHN NAME Wilker, John
STREET ADDRESS | 3885 QOAKWATER CR stREErT aDDAESS | 3100 17th Street
or-s1-2¢ | ORLANDO FL Grv-s-z¢ |St. Cloud, FL 34769
TITLE O delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE [ Delate TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS- STREET ADDRESS
CITY-§7-2IP CITY-51-2I°

13. | nereby certity that the information supplied wilh this filing does not qualify for the exemption staled in Section 119,07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer ar director

of the carporation or the receiver or
changed, or on an attachment wj

ort as re

ired by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

/407
SIGNATURE: 17 erald J. Kivett, M.D. 42572001  277-2219
SIGNATURE AND TYPED CR WD NMEROF sicNinG oredEr oReePreR s i dent Cale Daylime Phone #

CR2EQ34 (10/00)



