FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretzry of State
DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

N 04-27-1999 90022 037 ***150.00

DOCUMENT # pg6000007208

1. Corporaiion Name

UNITED PHYSICIANS OF CENTRAL FLORIDA, INC.

0 O

Principal Place of Business Mailing Address

_Suife, At #, etc. - Suite,’A,f!f #etc. ~J

600 NORTH BOULEVARD WEST S0G-NORFH-BOULEYARD WEST
SUITE ¢ -GHFEC
LEESBURG FL 34748 LEESBURGFL—34748 DO NOT WRITE IN THIS SPAGE
us A5 3. Date Ir corporated or Qualifed
01/23/1996
| 2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
21] ] 200 0. Oranae Ave . | 593366701 Not Appiicabia

$8.75 A iditional

E‘ Eﬂ ‘23 D0 SLU'\.T?U.S{ Ceﬂ'tf r 5. Certifc ate of Stalus Desired (| Foe Rec uired
City & State City & State 6. Election Campaign Financing $5.00 r1ay Be
;:,—l ;‘ DT LOﬁdO N F L_ Trust Fund Contribution u Added tc Fees
Zip Courdry Zip Country 8. This cerporation owes the current year ntangible
;| EI ;l 32 go2. E&] s Persor al Property Tax. Clves IJNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
AGC. CO. :
200 SOUTH ORANGE AVENUE 82! Street Aridress (P.Q. Bo. Number is Not Acceptable)
2300 SUN TRUST CENTER 83 ]
ORLANDO FL 32802 84| Cit 85| Zip Code
ity i
FL

office ur registered agent, or beth, in the State of Florida. Such change was authorized by the corpor
agent. | am famitiar with, and a:cept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

14, Pursuant to the provisions of S-xctions 687.050:! and 607.1508, Florida Statites, the above-named corporation submits this statement for the purpose of changing its 1 egistered

stion's board of firectors. | hereby accept the appointment as registered

Signalure, typed or printed n: me of registered agen and utle i applicable {NO" E: Registered Agent signature rec Jired when reinstating DATE — "
o0 |
12, QOFFICERS AN 2 DIRECTORS 13. ADDITI DNS/CHANGES TO OFFICERS AND DIRECTO yN 12 @
TME D [J DELETE 11TTLE I Cichange [ Additon | T !
NAME COWIN, JOHN A MD. 12 NAME ! 3
sreeTaporss| 600 NORTH BOULEVARD WEST 1.3 STREET ADDRESS | 4
GITY-ST-2P LEESBURG FL 34748 14CTY-ST2P | e
e 1) P DELETE 21 TILE D ] Change ﬂ\_ddiﬁon o,
NANE HUNTT, H. ANDREW M.D. 22NAE SUSTARSIC, DAVID M.D.
streera00Rzss| 600 NORTH BOULEVARD WEST 2ISTREETADDRESS | 501 E. DIXIE AVE. PLAZA 801 ‘
CITY-§T- 2P LEESBURG FL 34748 24cm-stzP | 1 FESRBURG_EL - 2474E
TITLE D ] DELETE 31TITLE [Change [ Additien
NAME HAWK, STEVEN E M.D. 32NAME
sreeTanorzss| 701 N, PALMETTO STREET 33 STREETADDRESS
CITY-ST-2IP LEESBURG FL 34748 34 CITY-ST-ZP
TITLE D [] DELETE 41TME (JChange [ Addition
NAME PUGLIA, JACQUELYN E M.D. 4.2 NANE
streeTanorzss| 110 E. NORTH BLVD. 43 STREET ADCRESS
CITY- T-2P LEESBURG FL 34748 asonv-stzp |
TIMLE D E DELETE 51 TITLE D ] Change EAddih‘on
NAME SANDERS, THOMAS J M.D. SZNaME WHEELER, RUSS
street aporzss| 616 N. PALMETTO STREET SESTREETADDRESS| 913 NORTH BLVD., EAST STE B
CITY-ST-2IP LEESBURG FL 34748 a4y ST 2P _LEESBURG_FI. 34748
TE D O DELETE 6ATITLE []Change  []Addition
NAME ISMAIL, AKRAM MD BZNAME
smeetanoress| 8110 CR 44 LEG A 6.3 STREET ADDRESS
orv-st-ze | |EESBURG FL 34788 64CITY-5T-2P
14. | hereby certify that the inform.ation supplied with this filing does not qualify ‘or the exemption stated in Section 119.C7(3)(}), Florida Statutes. { further certify that the iformation
indiceted on this annual report or supplementa annual report is true and acsurate and that my signature shall have ine same lega! effect as if made under oath; that am an
office " or director of the coaporation or the recewer gf frustee empowered tc execute this report as required by Chap er 607, Florida Statutes; and that my name appoars in
Block 12 or Block 13 if chapged, or on an a nt with gn address, with all other |ike, empowered. . s
o David Sustarsic, M.D. e
SIGNATURE: Az, — 42|69
SIGNA TURE AND TYPED O £ OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #_




