. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

| .
DOCUMENT # P95000007744 - Feb 09,2001 8:00 am
1. Entity Name . ‘ o Secretary Of State
FAMILY MEDICINE WALKAN CLINIC, P.A. 00-09-2001 90213 009 ***150.00
I
Principal Place of Business Mailing Address ]
01 £, SECOND ST 3491 5 MELLONVILLE AVE
SANFORD FL 32771 SANFORD FL 32773 |
Us ‘
|
|
RS S O
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
|
City & State City & State 4. FEi Number 59-3291810 Applied For
: Not Applicable
e ~ Counlry - AR Country 5.-Certificate of Stalus Dosirac [ gg%gﬁf:é”””m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
AU W IR BER
BARBEH' ALVAN W Street Address (P,O. Box Number is Not Acceptable,
223 E. WINTER PK ST AR W Ll Udler YuE
ORLANDO FL 32804
Semdter © _
FLIZES53

8. The above named entity submits this statement for the M of changing its regist'gered ofﬁ:e of registered agentKLthh, in t‘tle]s te of Flor‘aa.
J‘u‘ L]

SIGNATURE AQA&-“O Qba:g«\, Yeos. / AQA-L\O Vb | / o

'ﬁlgnature‘ typed or printed name of registered agent and tide if applicabie / (NOTE: Regisl?wd Agent signature requited when rainstating) T patd
) L o ] n
9. This corporation s eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Finaneing $5.00 May Be
Tax filing requiremant and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 P
T ' Trust Fund Contribution. O Added 1o Fees
(See criteria on back) [ Make Check Payable to Department of State )

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TILE We TLE —pfemgs.. [ Addiion
NAME Nn"\ME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CTY-ST-2P

THLE [ Belste TifLE [Jchange [ Additicn
NAME BARBER, ALVAN NAME

STREET ADDRESS | 3461 S MELLONVILLE AVE STREFT ADDRESS
-orv-st-2¢ .| SANFORD FL 32773 -. it e . Qopstze | e e _
MLE O Delete e [J Change [ Addition
NAME NAME

|

STREET ADDRESS STIREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

MLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TTE [ Delets | RLE [ thange  [J Addition
NAME HAME

STREET ADDRESS STIIQEET ADDRESS

CITY-8T-7IP CFTIY-ST-ZIP

TALE O Delete m?_E [ Change ) Addition
NAME NAME

STREET ADDRESS STEEET ADDRESS

CITY-ST-2IP I CiTY-5T-2F

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated 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 legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appedrs in Blocklli or Block 12 if

" .

changed, or on an att ant with an a with all other like empowered. }A ‘/ 6_'?' ~
SIGNATURE: 3 _Awao N,%ﬂwg | 31I O} 2251230

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING O

- 'l
FFICER OR DIRECTOR Dale Daytime Phone ¥

i

QU o2

CR2E034 (10/00)



