FILED

2003 FOR PROFIT CORPORATION Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

L= %= VIV

DOCUMENT # P97000053718 Secretary of State
<
1. Pntity Name 03-17-2003 90069 003 ***150.00
KEITH C. VAN DYKE, M.D. & STEPHEN P. SNOW, M.D,,
P.A.
Principal Place of Business i Mailing Address
60 W GORE ST 60 W. GORE ST
SUITE 200 SUITE 200 )
ORLANDQ FL 32860-1114 ORLANDQ FL 328061114
2. Prlnmpal Place of Bug 3. Mailing Address
100 Wegt 0O QOM_‘ y
uite, Apt. #, efc. Sujte, Am etc
CHECK HERE IF MAKING CHANGES
Sk "2 Sucke |
City & State @Fﬂ te F’ 4. FEI Number Applied For
_Qti F [ 7 L 53-3452500 Not Applicabla
Country &p untry . . $8.75 Additional
5 2 80(9 Omaa 3‘g‘g(x0 e Oe.. 5 Certificate of Status Desired ‘|;|~A Feo Roquired
6. Name and Address\of Current Reglstered Agent U 7 Name and Address of New Registered Agent
Name
VAN DYKE' KEITH C MD Stree Address (P.O. Box I@s%?&Not A%
60 W. GORE ST, 10%) TSk
SUITE 200 Sucke. 02
ORLANDO FL. 32806 c-ﬁ l / FL Zigﬁeg, :
8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signaturs, typad or printed name of registsred agent and titls if applicable. (NOTE: Registered Agent signatura recuired when reinstating) CATE
n E /
AﬂF"iﬂE N?v:l)(ljls iEE ’ﬁ1i15géosg 00 ‘ 9. Election Campaign Financing $5.00 may Be
er hlay 1, ee will be - 3 Trust Fund Contribution, Added 1o Fees
Make Check Payable to Florida Department of State
. . 1
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN 11
TITCE D T Defete TITLE B Change [ Addition ,‘é_‘
NAME VAN DYKE, KETH C MD NAME GI =
sireer ancress | 60 W. GORE ST, SUITE 200 sweeraociess | {00 West (Ci0re. St St oz 3
atv-st-ze | ORLANDO FL 32806 CITY-ST-ZP Oildn do AL A2806 §
TITLE D O Delete TITLE ! B Change [ Addition (UJ:
NAME SNOW, STEPHEN P MD NAME
sTReeT A0DReSS | 0 W GORE ST, SUITE 200 streeT aooress | 10O Wesst QO’E St 3“" oz
orv-st-z¢ | ORLANDO FL 32806 CITY-§T-2P Qf’} ando pL 5280(4
TiTiE T Ooelete e ' " [cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [[JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
12. | hereby certify that the information supplied with this {iling does net quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee el wered 1o axg, this repcrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aderFth Il othepfike fmpowere
sl 5y
SIGNATURE: LQUIRED 3/l/p=3
SIGNATURE Auow#: OWWEEW AF HGNmG OFFICER OR DIRECTCR Data Daytime Phone #




