2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000025469 Mar 30, 2000 8:00 am
t. Entity Name S
ecretary of State
CENTRAL FLORIDA PHYSICIAN PRACTICES, INC.
03-30-2000 90038 027 ***158.75
Principal Place of Business Mailing Address
600 EAST DIXIE AVENUE 600 EAST DIXIE AVENLE
LEESBURG FL 34748 LEESBURG FL 34748-5925
us us
T S O T
Suite, Apt. #, elc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3328674 Not Applicable
Zip Cauntry Zp Couatry 5. Certificate of Status Desired TR $8.75 Additonal
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
. Name
ROBUCK' HD JR' Street Address (P.O. Box Number is Not Acceptable)
610 EAST MAIN ST.
LEESBURG FL 34748
City FL 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

Signatura, typed or printed name of registerad agent and title if appiicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible F!Llé NOW!! FEE IS $150.00 10. Electi o
L : R tion C F
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ° TrE:llgzndag]:ni:'?t?uti::ncmg O §d5d.£190h‘;z£58 ?
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME cD O De'ste TITLE Y. SHPARNNON ELSWICK [ Change W Addition
NAME MEADE, ROBERT T M.D. NAME loan &.Jacks Ro0AD
STREET ADDRESS | 8(H E. DIXIE AVENUE, SUITE A-107 STREET ADDRESS
CITY-51-2P LEESBURG FL 34748 ovsize (s RmeNT , FL 347 {
TILE STD ] Delete TITLE O change [ Addition
NAME MCCONNELL, R P NAME
streeT aD0RESS | 600 EAST DIXIE AVENUE STREET ADDRESS
orv-st-zP | | FESBURG FL CHTY-ST-21P
THLE PO 1 Delete TITLE [Jchange [ Addition
NAME WOOTEN, RICHARD L NAME
sTreeT aooress | 800 E DIXIE AVE ’ ) B STREET ADDRESS - =
CITY-ST-2P LEESBURG FL 34748 LITY-ST-2IP
TITLE O pelate THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-$T-21p
TRLE [ Detate TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
, CITY-ST-ZIP CTY-ST-ZIP
TTLE O pette TIE (I Change (] Addition
NAME NAME
STREET AGDRESS STREET ADORESS
ITY-ST- 2P . CITY-ST-2IP

"3 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

rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gvered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

UL i Lo Jwip e

END TYPED OR PRINTED NAME OF S)ETING OFFICER OR DIRECTOR Date Daytima Phone #

indicated on this report or supplemental repoy

CR2FE034 (9/99)



