FILED

FOR PROFIT CORPORATION . Feb 25, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

DOCUMENT # P96000007208 _ “
1. EnliyNeme  UNLTED PHYSICIANS OF CENTRAL FLORIDA, INC. 02-25-2002 90036 049 ***150.00

i,

2. Principal Place of Business 3. Mailing Address

600 North Boulevard West 200 S. Orange Avenue i
Sulte, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite C Suite 2300
City & Stale ~City & State 4. FEI Number Applied For
Leesburg, FL Orlando, FL 59-3366701 Not Applicable
:';"27 48 i Coun{r]ys A |_ Z:% 2902 B Counliys A N §. Certificate of Status Desired (| gg.;g&g:;tiunal
= 3 ST R ; ? PR 7.”Name and Address of Current Registered Agent - -— -

Name A.G.C. Co.

Street Address (P.O. Box Number is Not Acceptable)

200 S, Orange Ave,
Suite 2300

cy Orlando FL 502%92

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

SIGNATURE
- Signature, typed of prinled name of registered agent and tide § appicabie. (NOTE: Registerad Agenr signacure regquited when reinstating) DATE

9. This corporation is eligible to satisfy its Inlangible
Tax filing requirement and clects to do so. iSRG o
{See criteria on back) _ a Checi Ll"‘?f&géht%%e

nin: Tz eyl ESuhey

11 ) QFFICERS AND DIRECTORS B

T D

WAME Cowin, Jobhn, M.D.

SIRLTAIRESS | 600 N. Boulevard West

ar-stoe | o burg, F1 34748
D

fifaeis 55! 10. Flection Campaign Financing $5.00 may Be
Trust Fund Contribution. O AddedtoFees

TILE

MNAME - . -
sserapoess | Sustarsic, David, M.D.

CITY-ST- 24P 601 E. Dixi.e Ave., Plaza 801
TLE L B»

wii ™ 1D - )
street aoovess | Hawk, Steven E., M.D.

ari-st-ze 1701 N. Palmetto Street

TLE Leesburg, F1 34748

NANE D

SIRLITACORESS | pyolja, Jacquelyn E., M.D.
CT-sT2f 13110 F. North Blwd

e Leesburg, F1 34748

NAME D

SIREET ADDRESS

cv.s.zp | Wheeler, Russ

e .2 ’ : i
NAME Leesburg, F1 34748

sTRerv aDoRess | D e o
erv-sr-ze | Ismail, Akram, M.D., 8110 CR 44 Leilﬁ'@i"—’z‘

i g oy W e P rhrd

~ CR2E034B (12/01)

13. | hereby certify that the information supplied with this fiting does 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, rusteg empowered 0 exezﬂ this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or on an

attachment with an address, %thm like emp?
L4
SIGNATURE: avcd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayme Phone 4




