i

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000007208
:L;lqricr%’é%?ﬂvs:cms OF CENTRAL FLORIDA,

Pringipal Place ol Business Malling Accress

FILED

May 07, 2003 8:00 am

Secretary of State

05-07-2003 90167 042 ***150.00

Certified Mail Receipt #
7002 2030 0001 7209 2669

600 NORTH BOULEVARD WEST
SUME ¢
LEESBURG, FL 34748  US

200 SO. ORNAGE AVE.
SUITE 2300
ORLANDO, FL 32902  US

AR

TR HHUAIEL WD
Sulta, Apt. 4, elc. Sutte, Aot 4, dkc. [ CHECK HERE IF MAKING CHANGES
Clty & Stale Clty & State 4, FEI Number Applied For
59-3366701 ot Appliceble
Zip Country o Country " P ; —$B8.75 aggiticnat .| -- ——
- - - B - — —_— e = . - - 5. OvrliﬂcmolSIalusDwrea ] oo Roquired
€. Name and Address of Currertt Reglstered Agent 7. Name and Address of New Reglatered Agent
Nama
AG.C.CO. PRI %
200 SOUTH ORANGE AVENUE Street Address (P.0. Box Number 1$ NoL ACGeptabie)
SUITE 2300

ORLANDO, FL 32802

City

FL | Zip Code

the ooligations of reagisiared agenl.

*

8. The above nemed ¢nlity submits this siatement for the purpose of changing its registered office or registerea agent, or both, in the State of Florcoa. | am lamiliar with. and accept

SIGNATURE

Squw-.mn‘unwﬁmmo(-‘iunmualmundlmm NOTE: Pagis 0160 AQnI 9 8 lus riuuléd when W ing) DATE
9. Elecion Campaign Financing $5.00 May 80
Trugt Funa Contritution, O Addedto Fees
. 1. ADDITIONS/CHANGES TQ OF FICERS AND DIRECTORS It 11
e ) oo [ Delere e Dcrage [ Addion | &
wee | COWINGIOHN A M.D. o 3
STEE1 ADORESS | 600 NDRTH BOULEVARD WEST STREET ADORESS :g{
ony-s)-1e LEESBURG, FL 34748 cy-st.2P b
e - D : O Geke e Ol Cramge D Addition g
WApE SUSTARSIC, DAVID M.D. NAE
ShEE1a00fess | 601 EDIXIE AVE., PLAZA 801 STREET ADDRESS
thr-st-ip | LEESBURG, FL 34748 chr-st-2
Tne D O Delew me ClCrnge (] Additon
WAME HAWK, STEVEN E M.D. X NAME .
StEETADoRESS | 701 N. PALMETTO STREET STREEY ADDRESS.
Lity.st-1p LEESBURG, FL 34748 civ-s1-21k
me - |D b4 O Dekete me Otherge [ Mdton
NAME PUGLIA, JACQUELYN E M.D. AME
SIEENADDRESS | 110 E. NORTH BLYD. STREE ADDRESS
CY-§T-IP LEESBURG, FL 34748 | covestae _ _ |
me |D ] Delee me Ochange (7 Additian
NAME WHEELER, RUSS HAME
STREETADDRESS | 913 NORTH BLYD., EAST, STEB STREET ADDRESS
CITY.st-1¢ LEESBURG, FL 34748 [ .
TmE D O peer INLE Clcrange {7 Additien
e ISMAIL, AKRAM MD NAME
SHEETADDRESS 18110 CR 44 LEG A STREET ADDRESS
y-51-29 LEESBURG, FL 34788 CAY-S1-21p

:Jl}dic!leﬂ o0 this repont oF sy
address

changed, or on an u:m:/l'monl\m

SIGNATURE:

12. | hereby certily that the inkormalion suppiled with this fiing does not quailfy for the exemption staled in Section 119.07(3)i), Florida Statujes. | further certify hal the Information
ppl tai report Is trué And accurale Al my sighature shal have the same legal effect as (f made unper oalh; that | am an olficer or director
he corporation or the receiver of Fustee empmﬁ 0 m:w 5 report uired by Chapler 607, Fionda Statutes; and thal my name appears in Block 10 or Biock 1Tif
N ¥ X
..

v v

TURE AMO TYPLD OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

L) Curytirnd Prona 4




2003 FOR PROFIT CORPORATION — | :
UN{FORM BUSINESS-REPORT (UBR) A H%C/ﬁﬂwﬁ%

- : &_I\e .
OCUMENT # < P96000007208~ ) E,. T
Satity Marme P e P, “‘ \- )P\
ITED PHYSICIANS OF CENTRAL FLORIDA. INC. § ‘ .
v
e ¥0l15758
scnal Mace of Susress Saiing Adcrass : )
3 NORTH BOULEVARD WEST 200 50. ORNAGE AVE.
HTEC SUITE 2300
‘ESBURG FL 34748 ORLANDO FL 32902
3 us
Prirc.pal Place 3 Business . 3. Mailling Adcress '
Suie. Aot #. 2(C. . Suite, Apt. 4, atc. "1 SHEGK HERE 1F MAKIIG CHANGES
City & Slate , ] . City & Staie ] 4. FE| Numpger 3366 | Tscoiec®ar
’ ) 3% 701 Fiot Ape cac & |
i Cauntr, i . i |
Zio Lntey Zio Coountry 5. Cartficats =i Stats Desired 0 ?i.gi‘ﬁiﬂnonal E
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
- 7 : Name
AG.C. O~ ) T o Street Adaress (P.C. Bax Mumger is Not A ‘l. b !’ - 4
ress . X Numper is Mol Acceplabie
200 SOUTH ORANGE AVENUE
SUITE 2300
ORLANDO FL 32802 o - S =i [Zocoe
.o : i

. The ar.ove named entity suDmits this s1atement for tha purpose ¢ changing its registered office or registered agent, or bein. in the State of Florida. | am fariiar . h, and accec:
e oniigations of registered agent.

IGMATURE
Sigrature. yoed 3f Srniec ~are < *2g sered agent ard ntle it applicatle. " INCTE Regisiered Agent signature “eaured whan (enstalng) ZATE
FILE NOW!! FEE IS $150.00 I eetion & Cinancnc
Ater oy 1, 2063 Foe wil be $550.00 o geci Sarone s $8.00 uayse

Aake Check Payable to Florida Department of State R : ,

0. OFFICERS AND DIRECTDRS 11, ADDITIONS /CHANGES 1O OFFICERS AMD DIRECTORS IN 1 o
mE 0 0 peters L Tlchee L Acoicr |

COWIN, JOHN A MD. NN /

ety ouress | 600 NORTH BOULEVARD WEST $7REET ADDRESS 0
ars-oe | LEESBURG FL 34748 : CITY-ST-2P V2
1TLE D . - * O pelee TILE ' O Change (3 Aguiticn | =
1AME SUSTARSIC, DAVID M.D. NAME

weer aooress | 601 E. DIXIE AVE., PLAZA 801 STREET ADDRESS .

arv-st-ze | LEESBURG FL 34748 oITY-57-2P y .
nTLE )] O telete THLE Ochange 7 Acditicn !
NAME HAWK, STEVEN E M.D. NAME
sagst aooness | 701 N. PALMETTO STREET e « . .Y smeersooRess
CITY . 5T-2p LEESBURG FL 34748 CITY-$T-2P ‘
TITLE D ) 3 Delete e O cnange £ Acaiticr
HAME PUGLIA, JACQUELYN E M.D. NAME '
swest aporess | 110 €. NORTH BLVD. STREET ADDRESS
OIFY-ST-2P LEESBURG FL 34748, CITY 517
e D [ pelete TTLE [ change [ Asaitica t
HANE WHEELER, RUSS NAME |
stageT sooress | 913 NORTH BLVD., EAST. STE 8 STREET ABDAESS |
are-st-zp | LEESBURG FL 34748 OITY-5T. 217 [
TLE D O oelete TITLE [ change [ Acditicn 'f
NAME ISMAIL, AKRAM MD : - NAME

sseet snoaess § 8110 CR 44 LEG A STREET ADDRESS

arvest-op | LEESBURG FL 34788 CITY-ST-ZP

12. | nereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. 1 further ertify that the infarmaucn
<dicated on this repodt ar supplernental fepart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the racewer or trusiea ampowered (o execute this repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 f

changed. or on an attachmeangwith a ith all cther like empowered.
D, L Susraesic //&o’[;_; 352-728-4%0F

SIGNATURE TYPED OR PRINTED NAME OF SIGMING CFFICER DR DIRECTOR Dxe Qaytma Prona ¢

P

SIGNATURE:




