2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # £96000007208 ' May 09, 2000 8:00 am
1. Enity hame Secretary of State
UNIT‘J PHYSICIANS OF CENTRAL FLORIDA, INC. 05-09-2000 90140 013 ***150.00
Principal Place of Business Mailing Address
600 North Boulevard West 200 S. Orange Avenue v
SuiteirC Suite 2300
Leesburg, F1 347438 SunTrust Center .
Orlando, F1 32802 8008 Lk
2. Principal Place of Business 3. Mailing Address 531 5 - .
Suite, Apt. #. efo. Suite, ApL. #. elc. " DO NGT WRITE IN THIS SPACE
cn;} & State City & State 4. F mber, Applied For
) Egy %3 667 0 1 Not Applicable
2ip Country Zp Couniry 5. 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
- : Name ) - b
A.G.C. Co. Street Add (P.O. Box Number is Not Acceptable)
re ress (P.Q. i
200 South Orange Avenue P
Suite 2300, SunTrust Center
Orlando, Florida 32802 : :
City F L Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agant, or both, in the Stale of Florida.
A
SIGNATURE R
Signature. typed or printed name of registerad agent and title if apphcable (NGTE: Regstered Agent signature requlr(:)d when remstating} —— =" e = - - DATE hLA
@his corporation is eligible to satisfy its Intangible . ) ' .
> . ) 18, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. . N Y
(See criteria on back) d Trust Fund Contribution. O Added to Fees
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
TITLE D . 7 Celete TILE . (3 Change ~ {1 Addition 5
NAME Cowin, John, A. M.D NAME )
seeranoress | 600 North Boulevard West STREET ADDRESS §
orv-st-ze. | Leesburg, F1 34748 CITY-§T-2P _ - L |u
= A T
TILE 3 pelgte TITLE [OCharge [ addition | O
NAME Sustarsic, David, M.D. NAME :
seeraonress | 601 E. Dixie Avenue, Plaza 80 1] smeeranoress
CITY=8T; Z1P Lee sburgJ F l ' 3 4 74 8 CITY-ST-2IF
e —- D — - — - o -ElDolete - -fFome .. v e w—ma mmacmm amem o . 1Change [ Addition
NAME Hawk, Steven, E. M.D. NAME
STREETADDAESS | 701 N. Palmetto Street STREET ADDRESS
OGSt | Leesburg, F1 34748 _j oStz
TTLE D [ Detete TITLE [ Change [ Addition
NAME Puglia, Jacgquelyn, E. M.D. anmm '
STETAD¥S 1 110 E. North Boulevard STREET ACDRESS
CITY-ST-ZIF I l EJ 3 I:I 1 E CITY-ST-ZIP
TITLE D 3 Detete TITLE [ Change [ Addition
NAME NAME :
Wheeler, Russ
STREET ADDRESS STREET ADDRESS
arstze | 913 North Blvd., EAst, Ste. B .. .
Leesbury F1—34748
TMLE D r [ Delete TITLE DOy Change (O Addition
NAME . NAME
srecooess | LSmail Akram, M.D. STREEF ADDRESS wo -
CITY-ST-2IP 8110 CR 44 Leg A CITY-ST-2I° i
13. | hergby ceﬁﬁﬁaﬁﬁ%gﬁmionrsubplieﬁu{hqhg filing dees not qualify for the exemption stated in Section 119.07(3){1}, Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true 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 or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit addrges, witkralt other like empowered.
SIGNATURE: _
SIGNAWJRE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylme Phene %




