2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000001860 May 31, 2000 8:00 am

1. Entity Name
THE PRACTICE TEI;IQHLANDO. INC.

Secretary of State

05-31-2000 90025 015 ***150.00

oy et e

Principal Place of B(Jsir;e;ss S Mailing Address

500 GOLF COURT 500 GOLF COURT
APOPKA FL 32703 APOPKA FL 32700-8812 ;
us us |
|
|
Suite, Apt. #, efc. Suite, Apt. #, efc. ) DO NOT WRITE IN THIS SPACE

City & State City & Siate 4, FEI Number | Applied For
59—3438837 Not Applicable

Zip Country Zip Country 5. Certificale of Status Desired | [ $8.75 Additionat
| Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

. Name

WEBER, H. ALLAN Street Addrass (P.C. Box Number is Not Acceptable)

225 EAST ROBINSON STREET, SUITE 600 .

ORLANDOQ FL 32801

City } Zip Code

. FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE _ﬁ_&ﬁty_ é)fﬁé& é;(t/‘f)//OO

Signatura, typed or printed nama of registered agent and title if applicable. {NQTE' Registerad Agent signature raquired whan rangtating} * HATE
8. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Etection Campaign Fihancing $5.00 May 8o
. Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Frust Fund Contribution 01 Added to Fees

i (Seegriteria on back) a Make Check Payable to Depariment of State
[ T OFFICERS AND DIRECTORS w4 ¥ _I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11

TITLE D O pelete TITLE i [ change [ Addition
HAME PHILLIPS, JOHN HAME

STReeT ADDRESS | 328 WEST HORNBEAM DRIVE STREET ADDRESS

ervst-ze. .| LONGWOOD FL 32779, CITY-ST-2P

TILE D , O pelete me [ Change [ Addition
NAME ANDERSON, PETER NAME

STREET ADDRESS | 1760 SENECA BLVD. STREET ADDRESS

Liry-51-212 WINTER SPRINGS FL 32708 CiTy-S5T-2IP

TITLE [ petete e [dchange [ Addition
NAME ' NAME !

STREET ADDRESS | - _ || sTREETADDRESS. _ | L

ov-sT-zF | - - - © f cimy-stzp ’ - k ’

TTLE {] Delete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CiTY-ST-2IP |

TITLE O pelete TITLE [J change I Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-21P ‘

TE [ Deets TILE ‘\ O] change [ Additicn
NAME NAME

STREET ADDRESS . : STREET ADDRESS |

CITY-ST-2P : CITY-§T-21P |

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. i further certify that the information

indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ajlegher like empowered.
efbyfoo_ (1) 51ty
|

SIGNATURE: ‘
Date aytime Phong #
|

CR2E034 (9/99)



