2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000082607 Jan 18, 2000 8:00 am
"+ Bty Namo Secretary of State

Principal Place ot Business Maiting Acldress
OC-FORTENBERRY-RORD ‘B0-FORTENBERRY-ROAD
MERRITT ISLAND FL 32855 MERRITT ISLAND FL 329583429~ AP ey
$01772
150 Sykes Creek Parkway #300 SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
300
City & State City & State 4. FEI Number Applied For
Merritt Island, FL 59-3406777 Not Applicable
Zip Counry Zip Country o ‘ $8.75 Additional
32,9.5_3 -l ~usa 5. Certificate of Status Desired EX Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MESSERSMITH, DONALD P MD Street Address (P.O. Box Number is Not Acceptable)
-89-FORTENBERRY-ROAD
MERRITT ISLAND FL 32952
City FL Zip Code

8. The above 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 or printed name of registersd agent and utle if applicabls. (NOTE' Registarsd Agent signature requirad when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ) - .
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 19. E:S:t"gzn%agoa?L?;UE::nCIng O ?dsc;qgj?oh;?ésse
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS ANG DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D [ pelete TILE [ change [l Addition
e MERRERSMITH, DONALD P MD e Il‘aéph 12- Rayne;’ M.D. ,
sect aooness | 80 FORTENBERRY ROAD STREET ADDRESS 50 Sykes Creek Parkway, #300
or-si-zp | MERRITT ISLAND FL 32952 oy s1-2p Merritt Island, FL 32953
TTLE D O oelete TITLE [Jchange K] Addition
NAME SCHARFF, NORBET D MD NAE f;gpg? J. CWatliSI; Ml-{D- 300
streeT aooress | B0 FORTENBERRY ROAD ' STREET ADDRESS ykes Lree arxway,
orvsizp  |-MERRITT-ISLAND FL 32952 _ N oveste | Merritt Island, FL 32953
TITLE D O Delete THLE [ Change [ Addition
NAME SHEIKH, KHALID H MD NAME
sreer 00ress | 80 FORTENBERRY ROAD STREEY ADDRESS
cTy-ST-20P MERRITT 1SLAND FL 32952 CITY-5T-21P
TITLE D (] pelete TITLE [ Change [ Addition
NAME KILEAVY, EUGENE S MD NAME
staeeT anoress | 80 FORTENBERRY ROAD STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND FL 32952 GiTY-57-2P
TLE [ Detete TILE ] change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2P CITY-§T-2IP
TITLE [1 Detete TITLE [] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing dees not qualify far the exemption stated in Section 1 19.07{3}i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt 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 to execute thi t as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with-an a ith-all other ke e

SIGNATURE: ST 4 R 01/06/2000 321-452-3811

SIGNATURE AND TYPED OR PRINTED NAME OF SlGMING%ICEH OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



