2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P96000007208

1. Entity Name

UNITED PHYSICIANS OF CENTRAL FLORIDA, INC.

Principal Place of Business

600 NORTH BOULEVARD WEST
SUITEC

Mailing Address

200 50. ORNAGE AVE.
SUITE 2300

FILED

Apr 12,2004 8:00 am

ecretary of State

04-12-2004 90641 026 ***150.00

13001375

LEESBURG, FL 34748  US ORLANDO, FL 32902 US
P e DR OAOR OAARRCEARVATEE
- L] ‘ D - .
Suite, Apt. #, elc. Suite, Apt. #, elc. 04062004 Chg-P CR2ZE034 (10/03)
1% oS
= :Cilya State. . = -City& State - —— _ .= —o| A FELNumber . o o oo oo ... .- | _[AppliedFor | . .
Letobhurg, L Leeswura Ty 59-3366701 Not Applicable
Zip P country Zip ¥ Country - ‘ $8.75 Additional
dqq \-\8 us A \3‘-\'1 \-\2 \Jbﬂ 5. Certificate of Status Desired 0 Fen Hequiret; ona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

A.G.C.COC.

200 SOUTH ORANGE AVENUE
SUITE 2300

ORLANDO, FL 32802

1

Name

Sirget Address {P.0. Box Number is Not Acceptable)

City

Zip Code_

FL

| signaTURE

8. The above named entity subrits this statement for the purposa of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations gf registerad agent.

Signaiure, typed of m‘mled narme ol registered 2gent and btie if applicable.

INCTE: Registered Agent signature Jequired when reinstaling)

TDAIE”

PE

- FILE NOW!!! FEE IS $150.00
., After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

. " 10.: . ’ OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
1L Ime, D : O Delete THLE [l ghange [T Addition

HAME COWIN, JOHN AM.D, NAME

’ 's'rﬁ:&unonﬁss 600 NORTH BOULEVARD WEST STREET ADDRESS
CITY-5T- 2P LEESBURG, FL 34748 CITY-ST-21P
TITLE D [ Delete TITLE {7 Change [ Addition
NAME SUSTARSIC, DAVID M.D. NAME
STREETAORESS | 601 E. DIXIE AVE., PLAZA 801 STREET ADDIESS

= Ci7Y-51- P .LEESBURG FL-- 34748 ~~ - S e CITY-ST-ZIF ~  f=v o m s = 2 o o Bt e —mage & o s T om e
TiTLE D O pefote TMLE [ Change  [] Addition
NAME HAWK, STEVEN E M.D. NAME
STREET ADDRESS | 701 N. PALMETTO STREET STREET ADURESS
CHY-S1-2IP LEESBURG, FL. 34748 CITY-SI-2IP
TILE D [ petete TILE 1 Change [ Adsition
NAME PUGLIA, JACQUELYNE M.D. NAME
STREET ADDRESS | 110 E. NORTH BLVD. STREET ADDRESS
CITY-ST-2P LEESBURG, FL 34748 CITY-5T1-2IP
TMLE D T Delale TIILE [ Change  [] Addilion
"HAME WHEELER, RUSS NAME
STREET ADDRESS | 913 NORTH BLYD., EAST, STE B STREET ADDRESS
CITY-5T-ZIP LEESBURG, FL 34748 CITY-ST-2P .
TLE D O Delate TILE [Jchange  [J Addition
NAME ISMAIL, AKRAM MD NAME
STREETADDRESS | B110 CR 44 LEG A STREET ADDRESS N
cy-s1-2p | LEESBURG, FLL 34788 CITY-ST-2IP . -

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
accurate and Lhat my signature shall have the same legal effect as if made under calh; thal | am an officer or direclor
Teduired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

indicated on this report or supplemental report is true an

of the carporation or the receiver or trustee empowgyed to execute this rgport
changed, or on an attachment with an address, withjall other Iikee%%gd

SIGNATURE:

oloy s2-228-4505

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRGER OR DIREGTOR

Dats Daytune Phore #

Dwvio L SusrAeasic



