2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000025469

1. Entity Name

CENTRAL FLORIDA PHYSICIAN PRACTICES, INC.

FILED
Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90316 005 ***150.00

Principal Place of Business Mailing Address

600 EAST DIXIE AVENUE 600 EAST DIXIE AVENUE
LEESBURG FL 34748 LEESBURG FL 34748
us ' us

VARG O

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, efc.

City & State City & State 4. FEI Number Applied For
- 59‘3328674 Not Applicable
Zi Count Zi Count it
P oy ® 4 5. Certificate of Status Desired [ ?g-gfq Additonal
S — — 6.-Name and-Address of Cuirent Registered - Agent e —7.~-Name and Address of New Registered Agont —
Name
ROBUCK, H O JR. .
Street Address (P.0. 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.
SIG'%ATUFIE
Signature, typed or printed name of registerad agent and titte if applicabie.',,'_ {NOTE: Registered Agent signatura requirsd \_Nhe_n]ainslallng) . DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do sa.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

O

7/ AT RE@?}E@;}m&M

L2 S0 4

- ¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[/ ofo X
/ Date ¥ Daytima Phona #

i1, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE CD O Gelete THTLE [JChange [ Addiion | 5
NAME MEADE, ROBERT T M.D. NAME &
streer anoress | 801 E. DIXIE AVENUE, SUITE A-107 STREET ADDRESS >
orv-st-ze | LEESBURG FL 34748 CITY-ST-2P cﬁ\l
TMLE STD O peiete TNLE [ Change (] Addition 5
NAME MCCONNELL, R P HAME
staeer ooress | 600 EAST DIXIE AVENUE STREET ADDRESS
urv-st-z¢ - | LEESBURG FL GITY-ST-2IP
) R TSN | -, 3 P C3-0elete ~ e~ - T T [change O Adgition
NAE WOOTEN, RICHARD HAME
streeT aporess | 600 E DIXIE AVE STREET ADORESS
Crry-8T-2IP LEESBURG FL 34748 CIFY-ST-ZIP
e P O Delete TITLE G chenge [T Addition
NAME ELSWICK, SHANNON NAME
sweer sooress | 1097 E. JACKS ROAD STREET ADDRESS
orv-st-ze | CLERMONT FL 34711 CITY-ST-2IP
TILE [ pelete TITLE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07{3){i), Florida Statutes. | further certify that the information
indlicated 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 officer or director
of the corporation or the receiver or trustee empgaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachugetywithrsarafigpess fith all other like empowered. L
TON McCONNEL B



