2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000043728
1. Entity Nams Se 20, 2000 8 : OO am
OSCEOLA PROFESSIONAL CENTER, INC. Iy ecretary of State
04-21-2000 90103 039 ***150.00
Principal Place of Business Malling Address
2111 SAWGRASS VILLAGE DRIVE 2111 SAWGRASS VILLAGE DRIVE
PONTE VEDRA BEACH FL 32052 PONTE VEDRA BEACH FL 32082
~1UVU0g
e s O A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £0-3350R43 Applied For
. Mot Applicabla
Zip Country Zip Country . . $8.75 additional
5. Cerlificate of Status Desired O Fee Roguired
— - 6. Name and Address of Current Reglistered Agent  — ~ ) = 7.”Name and Address of New Registered Agent
Name
BARON L. BARTLETT, PA Tonn B nnee

615 HIGHWAY A'lA, SUITE 101 Street Address (P.O. Box Number is Not Ag T:-nble}
PONTE VEDRA BEACH FL 32082 '

@i&‘qp \/e_éf‘o\ \&(/\r‘\ FL | 202

8. The above named entify submitsfhis statement for the purpese of changing its registered office or registered agent, or both, in the State of Fprida.
“ ey

ggoent and ttle if applicable. (NOTE: Registereg Agent signaturé requirgd when remstatryg) M \ DATEI

SIGNATURE

CH2E034 (5/00)

9. This corporgtion is ekgible to satisfy its intangible FILE NOW!!! FEE IS $550.00 ‘ I .
ST SO | e sertcumg o i e rs0t0 | ST O 35,00 o
(See criteria on back} B Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ Delte - e Steock hholoaRa [ Change ’B:Addiﬁon
HAME BENMER, TIMOTHY J NAME Cova— & ool
streer anoness | 2111 SAWGRASS VILLAGE DRIVE STREET ADDRESS | “7 2. 2D aXo s e C.-OU—P:\_
CITY-ST-2IP PONTE VEDRA BEACH FL 32082 our-s-2P [V e V. AV
e Dvs O Detete ThLE [Jchange [ Addition
NAME KIRSCHMAN, ARTHUR NAME
steeer anoress | 2111 SAWGRASS VILLAGE DRIVE STREET ADORESS
CITY-ST-2IP PONTE VEDRA BEACH FL 32082 CIry-s1-2Ip
TME e |y e e e . <4 mwewame [ ).Delele . ~J§ TMLE__ ] _ o e _. . DOechange T Addition |_
NAE NAME
STREET ADDRESS ' _ STREET ADURESS
CITY-ST-2IP CITY-§7-21P
TITLE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CITY-ST-2IP
TITLE O Deiete TITLE [l change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Celete TITLE O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P \ CITY-5T-2IP

3. | hereby certify that the informatidn supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
ingicated on this report or supplefpental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witil an addrgss, with all other like empowered.

SIGNATURE:

Date Daytime Phane #

G-14-0° GBy-233/ 14/




