¥

SECOND NDTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1897.
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) FILED

1997 KW DIVISION OF CORPORATIONS Secretary Of State

DQCUMENT # P96000007208 (7)

1. Corporation Name

UNITED PHYSICIANS OF CENTRAL FLORIDA, INC.

GO

Principal Place of Business Mailing Address

600 NORTH BOULEVARD WEST 600 NORTH BOULEVARD WEST

LEESBURG FL LEESBURG FL

DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified | 3a. Date of Last Report
AT o~ U316
. Prjncipal Place of Busines: n. Malling Address - umber Applied For

[21] loOD lUcﬂh'\‘JUd buestas) (OO o rtn Bloet. U.)QS'}’ 59-3366701 Not App! cable

Sutle, Apt. i slc. Suite, Apt #, &lc. - $8.75 additional
f - \ 5. Certificate of Status Desired
Bl SR C A Sl C B " Foorogies

Cigy & 3{91\9 6. Elaction Campaign Financing $5.00 May Ee

ity & State
23 Y&, 'q’l_/ (28] _QSOM@@ /‘[’L‘ Trus! Fund Contribution O Added to Fees

Zi T cpuniry Zip i U”"L& 8. This corporalion owas or has paid ihe current year Intangible
m ng—-) l‘l? 2_5] LO\,KQ‘ ;I%L‘f 'qu/ m C'C Personal Property Tax due June 30. [ Yes D No

9. Name and Address of Current Registered Agent 10. Namse and Address of New Reglstered Agent
AGC. 00 81 MName
200 SOUTH ORANGE AVENUE 52| Stest Address (P.O. Box Number is Nol Acceptabla)
2300 SUN TRUST CENTER
ORLANDO FL 32802 53
84| Cily FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this statoment for the purpose of changing its registered

,in tho State of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registored

office or registered agent, or bo
i the obligations of, Section 607.0505, Florida Statutes.

agent. | am femjfiar with, and agRe;

SIGNATURE &~ __..._JOHN COWIN, M.D. 8/29/97 L
o of printed ffmo of registerect agort and tille |l applicable, (NOTE- Registered Agaent signafure raguired when reinstating) . DATE

12 OFFICERS AND DIRECTORS s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [ oreete LITITE [T change T Addition
NAME COWIN, JOHN A MD. 1.2 NAME

stacer aporess | 600 NORTH BOULEVARD WEST 1.3 STREET ADDRESS

orv-s1-2¢ | LEESBURG FL 34748 14 GY- 5T-2F

TME D [T Decete 21TMLE [ crange [ Addition
NAME HUNTT, H. ANDREW M.D. 22 NME

steeer aconess | 600 NORTH BOULEVARD WEST 23 STREET ADDRESS

orv-st-ze | LEESBURG FL 34748 2 4CITY-ST-7P

TME b I DEiETE 31TILE [ change [T Addilion
NAME HAWK, STEVEN E M.D. 32 NAME

sineer aporess | 701 N. PALMETTO STREET 23 STREET ADDAESS

orv-s1.2¢ | LEESBURG FL 34748 34.CITY-S1- 7P
ame - | D LT oriere 41 TILE [T change [ addition
‘NnE | PUGLIA, JACQUELYN E MD. 4,2 NAME

sweer aooress | 190 E. NORTH BLVD. 4.3 STREET ADDRESS

orv-st-ze | LEESBURG FL 34748 44 CITY-ST-21P ‘

TILE 1} T DELETE 5.1 TMIE | T change ] Addition
NAME SANDERS, THOMAS J M.D. 5.2 NAME

streer appeess | 6168 N. PALMETTO STREET 5.3 STREET ADDRESS

orv-s-ze | LEESBURG FL 34748 5.4 CHTY-ST- 7IP

TILE 1] L1 ceceTe 61TILE [ change  [_] Addition
NAME ISMAIL, AKRAM .D. 6.2 NAME

streer appaess | $218 W, DIXIE AVENUE 63 STREET ADDRESS |

cnv-sr-z2e | LEESBURG FL 34748 64CTY-51-2P

14, | do hereby cerlity 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 indicatod on this annual reporl or supplemental annual report 15 true and accurate and thal my signature shafl have the same legal effect as if made under oath, that
1 am an officer or direclor of the corporation or the receiver or rustee empowered 10 execule this repart as required by Chapter 807, Florida Statutes: and that my name

appears in Block 12 or Block 13 Hchanged, or on an attachmenl wilth an address.
L &O ki ‘NS 1y IIEGRES Y TAIT AOLTNY M T aincalfoT

PROFIT -
CORPORATION A e et Sep 08 1997 8:00am
ANNUAL REFPORT .1 LW Secretary of State

CR2E034 (4/97)



