. - -

' 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  P94000022980 ‘ Feb 21, 2002 8:00 am
1. Exiy amo - - Secretary of State
.| JOHN L. MEISENHEIMER, M.D., P.A. ' 02-21-2002 90142 023 ***150.00
f‘ Principal Place of Busingss Mailing Address
7300 SANDLAKE COMMONS BLVD 7300 SANDLAKE COMM‘ONS,BLVD _‘ _
| - SUITE 103 ’ . SUITE 103 ; . .
| B A T
48 ‘ . v
2 Principal Place of Business 3. Mailing Address T . : : b :
f Suite, Apl. #, glc. ) Suite, Apt. #, etc.:. . ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3232725 Nat Applicable
2lp Country Zip C(?umry 5. Certificate of Status Desired O gg.gesqaﬂi?:;tional

o ———&.2Name and Address of Current Registered Agent—~——— — -5 |= - - 7._Nama and Address of New Registered Agent_. .

Name _ ==
MEISENHEIMER' JOHN L o Street Address (P.O. Box Number is Not Acceptable)
| 7300 SANDLAKE COMMONS BLVD \ K g ‘
| SUIE 103
.| ORLANDO FL 32819 o ’ RS

t1 B. The above named entity submits this statement for the purpase of changing its régistered office or registered agent, or both, in the State of Flerida.

/| SIGNATURE :
i Signature, typed of printed name of registered agent and litle if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
5. . . L . . . - 1
i 9, Pausfpprporatlc?n is eligible to satisfy its Intangible FILE NOW!!I' FEE |S.5 $150.00 10. Election Campaign Financing $5.00 May B
x filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
Il X , . ed to Fees
(See criteria on back) ] Make Check Payable to Department of State :
M. . OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
| e D ] pelete TNLE ’ ’ [ Change [ Addition
NAME MEISENHEIMER, JOHN L NAME
gzt soveess | 7300 SANDLAKE COMMONS BLVD SUITE 103 STREET ADORESS
orr-st-2 | ORLANDO FL 32819 iv-sr-2p
it [ Defete TILE ) [ change [ Addition
NAME NAME !
. STREET ADDRESS STREET ADDRESS
o CITY-ST-TP | T T e - - - . CITY-ST-2P - ) )
| mme O pelete TITLE ' [ change [ Addition
NAME NAME
: STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
| omme [ Delete TImE [ Change [ Addition
NAME NAME
: | STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE [ Detete TITLE [JChange [ Addition
P | NAME NAME
" STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP )
P| Tme ' O pelete TITLE ' [Jchange [ Addition
| e E NAME
‘| STREET ADDRESS ’ EET ADDRESS
;
f| omy-st-ze Y0 S CITY-ST-ZIP

¥ for'the exemption stated in Sectlon 119.07(3)i), Fiorida Statutes. | further certify that the information
tha( my signature shall have the same legal effect as if made under oath; that ! am an officer or director

og as required by r 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
ered. - LN

13. |- hereby cerlify that the infopation su
_indicated on this report oSupplemen

of the corporation or thefeceiver or tjfisiee
changed, or on an attaghment with addr

| SIGNATURE: _ SOLIRED  y250L o6T 352 ZudY
\ —' " SIGNIAyFIE ANDﬁPED [a] L NING OFFICER OR DlﬁECTOH . \ ) Date Daytime Phone #

T

VU Y

(A%

CR2E034 (9/01)



