52000 UNIFORM BUSINESS REPORT (UBR) FILED

|
DOCUMENT # P94000069955 Jan 19, 2000 8:00 am
1, any Narme S t f St t
JOSEPH F. SAVONA, M.D., P.A. ecretary of State
| ‘ 01-19-2000 90178 013 ***150.00
I
Pririucipal Place of Business Mailing Address
8000 RED BUG LAKE ROAD 8000 RED BUG LAKE ROAD
SUITE 230 SUITE 230 : - L
OVIEDO FL 327658064 OVIEDQ FL 327659265 bUSLSD
2. Principal Place of Business 3. Mailing Address “““"‘ ’|| m I || ||‘ " II I I I III“” ”m! ’
iSuite' Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59-32668809 Not Applicable
I.Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 P_«dditional
Fee Required
-~ }-. .+ - G.-Name and Address of Current Registered Agent - - —— - 7. Name and Address of New Registered Agent
Name
| CAROLAN, J P Il Street Addrass (P.O. Box Number is Not Acceptable)
" 390 NORTH ORANGE AVENUE
SUITE 600
+  ORLANDO FL 32802 iy Zip Cods
| FL

8. frhe 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

Signature, typed or printed name of registerad agent and title f applicable. {NOTE: Registarad Agent signature raequired whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangiblg FILE NOW!I! FEE IS $150.00 lection G an Fi . .
\Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. WE’neJZIIEEn da(r?,n:neilr?t:\uﬁ:r? neng 0 fdsd.e%qloh;?:a?e
(See criteria on back) - Make Check Payable to Department of State
11 OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD [ Delete TLE [ Change  [O] Addition
NAME SAVONA, JOSEPH F M.D. NAME
stReeT ApoRess | 8000 RED BUG LAKE ROAD, STE. 230 STREET ADDRESS
CITY-ST-2IP OVIEDO FL 32765 CITY-ST-ZIP
TITLIF TS 7 Delete TILE 7 hY [ Change (] Addition
e TOKARSKI, PENELOPE A. M e 7okARSKI, Pevecole A. M. 0
street avoress | 446 FOREST WOOD LANE . ST 00Ress | Bpog A EP 'BUG- < duxe RoAL, S FELIO
Gy -S§7-20P MAITLAND FL 32751 CITY-ST-2IP OW/EDD, (L& 32 6.5
“TmME - . L T - o O oelete TIMLE e I - ’ @<= o ~=--~~—-- [Fl-Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§1- 2P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TILE [ Delate TIILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.-ST-ZP CITY-ST-71P
mE [ Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-IP

13.! | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
. indicated cn 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 officer or director
! of the corporation or the receiver or trustee empowared to execuite this report as required by Ghapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

! charjged, or on an attachment with an address, with gk othgetle emp red.
SIGNATURE: - 1422 200 409 Jbsyy7e
FFI 25 OR,DIFECTOR Date Daytime Phone #

| ‘ sne@n}jﬁx_‘;z r\%ﬁ g.\?}yisn N

Alﬁ_gf SIGE%;{%

CR2E034 (9/99)



