2001 UNIFORM BiUSINESS REPORT (UBR) FILED

— May 15, 2001 8:00 am
DOCUMENT # P97000053718 Secretary of State

i
KEITH C. VAN DYKE, M.D. & STEPHEN P. SNOW, M.D., 05-15-2001 90138 032 ***150.00
Principal Place of Business Mailing Address
60 W GORE ST 60 W. GORE ST BUUws Y-
SUITE 200 SUITE 200
ORLANDO FL 32860-1114 ORLANDO FL 328061114
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  BG-3459500 Applied For
Not Applicable
i H l an
Zip Country Zip Country 5. Cerfioate of Status Desred ~ [J  PO-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
VAN.DYKE, KEITH.C_MD : . —_— ———] _
" an W AADE e = Sireat Address (P.0. Box NUmber is Not Acceptablé} - -
60 W. GORE ST,
SUITE 200
ORLANDO FL 32806 _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.
SIGHNATURE
Signature, typed or printed name of registered agent and litls if applicable. {NOTE: Registered Agent signalute required when reinstating} DATE
i jon is eligi isfy i i " 150, ) - :
9. This corporation is eligible {o satisfy its Intangible Flhir?v:o !1 FFEE Is;;|$b 5050500 0 10, Election Campaign Financing $5.00 May Be
Tax ﬂlm_g requirement and elects to do so. After / , 2001 Fee will be $550. Trust Fund Contribution. n Added 1o Faes
(See criteria on back) O Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e D [ Delets e Clchange [ Addition | S
NAME VAN DYKE, KEITH C MD NAME g
streeT aooness | B0 W, GORE ST, SUITE 200 STREET ADDRESS 3
o527 | ORLANDO FL 32806 CTY-ST-2P ¥
o
TILE D [ belete TIILE [ change  [] Addition %
NAME SNOW, STEPHEN P MD NAME
stacet aooress | 60 W GORE ST, SUITE 200 STREET ADDRESS
CITY-ST-21P ORLANDO FL 32806 CITY-8T-2iP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTy-si-2p e WomyesTe _
TILE [ Delete TITLE [Dchange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 3 pelete TITLE [ change (] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7P
TITLE 7 pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIFY-ST-2IP
13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i). Florida Staiutes. | further certify that the information
indicated on this repart or supplemeptaijreport is true and acgdral] d 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 frtrusiee empowsred to glecutd this report as required by Chapter 607, Florida Statules; and thai my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg, with all otifer likeferfipowered.
SIGNATURE: Y~ 4/50/300! HOT 3o 8228
SIGNATURE AND TYPED OR PRINTED NAM]OF SIGNING OFFICER OR DIRECTOR | Date Daytima Phane #




