FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 28, 2003 8:00 am

DOCUMENT #  P95000025469 Secretary of State
1. Entity Name 02-28-2003 90133 028 ***158.75
CENTRAL FLORIDA PHYSICIAN PRACTICES, INC.
Principal Place of Business Mailing Address
600 EAST DIXIE AVENUE €00 EAST DIXIE AVENUE
LEESBURG FL 34748 LEESBURG FL 34748
- . R AWM
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59.3328674 Not Applicable
zP (:Zou.ntry . -_,._Zip i e m e ,C?L,Jntm__,_, o .| 8. _Certificate.of Status Desired, $8. 75 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme

HOBUCK’ HDJR. Street Address (P.O. Box Number is Not Acceptable)

610 EAST MAIN ST.

LEESBURG FL 34748

. City FL Zip Code

Sigrature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirec when reinstating) DATE

= FILE NOW!! FEE'IS $150.00 . o

i . . 9. Election Campaign Financing $5.00 May Be

oy After May 1, 2003 Fee will be $550.00 S

" Mayé-Check Payable to Florida Department of State Trust Fund Gontribution. ) Addedio Fees

Jf PN ST
TEN0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE Cch ﬂ Delete TILE T Change ,ﬁ Addition
e MEADE, ROBERT T M.D. e f,,.,,,.,,y I Jo ergotn
steer anokess | 801 E. DIXIE AVENUE, SUITE A-107 STREET ADDRESS Caa & Jh’( g Ave
CITY-ST-ZP LEESBURG FL 34748 CiTY-$T-2P Fdﬂ'@)aq A J‘-/-’] '7‘?
TITLE STD 7 petete TILE (O Change [ Addition
NAME MCCONNELL, R P NAME :
streer anoress | 600 EAST DIXIE AVENUE STREET ADDRESS
CIFY-§T-ZIP LEESBURG FL CITY - ST-2IP
TITLE “I'PD T = Opeete” ™ - ~f TmLE e T TrEe e ST s ~ [ Change  [-] Addition
NAME WOOTEN, RICHARD L NAME
streer ADDRESS | 800 E DIXIE AVE STREET ADDRESS
CITY-ST-2IP LEESBURG FL 34748 CITY-3T-2IP ]
TITLE P [ Celete TITLE 3 Change [ Addition
NAME ELSWICK, SHANNON NAME
streeT aDDRESS | 1097 E. JACKS ROAD STREET ADDAESS
CITY-ST-2P CLERMONT FL 34711 CITY-57-2IP
TILE O petete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET'ADDRESS
CITY-ST-21P _ CITY-§T-21P Lo, o
e T Delete me T R [ change {7 Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-71P CITY-81-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (|) Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my S|gnature shall have the same legal s if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustgg empowered to execute this report aSﬁqP @@M (ijl_nd that my name appears in Block 10 or Block 11 if

SIGNATURE: /I /= 1# E@Q@%%//,pm,pmr ) 00 N2323-00 Y

7 J<IGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTON Date Daylime Fhona #

WAL

v

CR2E034 (10/02)



