2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P95000071293

1. Entity Name

OHCG PARTNERS. INC.

Principal Place of Business

2301 LUCIEN WAY
SUITE 230
MAITLAND FL 32751

SUITE 230

Mailing Address
230 LUGIEN WAY

MAITLAND FL 32751-7032

FILED

Jan 27,2000 8:00 am

Secretary of State

01-27-2000 90129 045 ***158.75

RnNUuvldgu

2. Principal Place of Business 3. MailiniAddr_eSS l ”l I “ " ' ”m " |
5 Skyline Drive 55 Skyline Drive
Suite, Apt. #, etc. Suw’Ee, Apt. #, etc. DO NQT WRITE IN THIS SPACE
Suite 2900 Suite 2900
City & State City & State 4. FEl Number Applied For
Lake Mary, FL Lake Mary, FL 59-3371275 Not Applicabie
Zip i Country Zip Country » , $8_75 Additional
32746 USA 32746 USA 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e C e m T A e R . =i e meem s - _"-.‘-._,.zr—-.?'-Nan,"evf-L"—-v—r-'vﬂ-g—_---. R D= P

William

A. Boyles

BOYLES, WILLIAM A Street Address {P.O. Box Number is Not Acceptable)
2301 LUCIEN WAY 5 Skyline Drive
WATLAND FL 3275 Sulte 2900
e Lake Mary FL | 7%5%%6

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida,

signaTuRe _ William A. Boyles

1/13/2000

Signature, typed or printed nama of registered agent and tite f applicable.

{NOTE: Registered Agent signature required when rginstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects 1o da 0.

After MAY 1, 2000 Fes will be $550.00

FILE NOW!!! FEE IS $150.00 10

Election Campaign Financing
Trust Fung Contriution.

$5.00 May Be
Added to Fees

{Seecriteria on back)’ © ", ".f ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : x Delete TITLE [ Change ] Addition
NAME LOWENSTEIN, EOWARD H M.D. HAME
STREET ADDRESS | 2301 LUCIEN WAY, SUITE 230 STREET ADDRESS
umv-ST-2P - | MAITLAND FL 32751 ue-s1-2¢
TmLE D [ Delete Time D % change [ Addition
NAME BOWLES, ROBERT M.D. NAME Bowles, Robert, M.D,
STREETADCRESS | 2309 LUCIEN WAY, SUITE 230 STREET ADDRESS 35 Skyline Drive, Suite 2900
ors1-2¢ | MAITLAND FL 32751 ciry-$r-2° Lake Mary, FL. 32746
TILE B . S e e = DO ooelete_. _ f TME 1 D . . Change  [) Addition
NAME POPAT, VIPIN M.D. NAME Popat, Vipin, M.D.
STREETADDRESS | 2304 LUCIEN WAY, SUE 230 STREET ADDRESS 55 Skyline Drive, Suite 2900
Clry-ST-21P MAITLAND FL 32751 GITY-ST-2P Lake Mary, FL. 32746
TILE 1] T Detete TITLE D E Change [ Addition
NAME PELTESON, HOWARD MD NAME Pelteson, Howard, M.D.
STREETADDRESS | 2301 LUCIEN WAY, SUITE 230 STREET ADRESS 55 Skyline Drive, Suite 2900
Crry-51-2P MAITLAND FL 32751 Ciy-s1-2Ip Lake Mary, FL. 32746
TiTE 0 : & Delete e D O change (X Addition
NAME WALKER, ERIK M.D. NAME Bougouligs, Michael, M.D.
STREETADDRESS | 2301 LUCIEN WAY, SUITE 230 STREET ADDRESS 55 Skyline Drive, Suite 2900
CITY-ST-2P MAITLAND FL 32751 CITY-51-7P Lake Mary, FL. 32746
THLE . O Delete HTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | 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 frue 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 Q
changed, or on an attachment wj

<N

o execute this repart as required by Chapter 807, Flarida Statutes; and that my narme appears in Block 11 or Bleck 12 if
| otper like empowered. .

ﬁgﬂé.ﬁ@ﬁ@ Bowles, M.D.

202000 4oq-g0d- 5380

SANATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: _-_//0¥%,

Date Daytima Phone #

CR2E034 (9/99)



