2000 UNIFORM BUSINE?SS REPORT (UBR) FILED

DOCUMENT # 997000071?00 Mar 20, 2000 8:00 am

1. Entity Name
CELEBRATION HEALTH MEDICAL GROUP, INC. Secretary of State
03-20-2000 90086 022 ***150.00

Principal Place ¢f Business Mailiﬁg Address
400 CELEBRATION PLACE 400 CELEBRATION PLACE
CELEBRATION FL 34747 CELEB‘HATION FL 347474370 D 0 0 3 0 3 29
i > NG A R
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Number Applied Faor
59-3461833 Not Applicable

Zp Country o Gouniry 5. Certificate of Status Desired J $8'75 Additional
Fae Required
6. Name and Address of Current Reglsteréd Agent 7. Name and Address of New Registered Agent
T ’ Name :
TRIMBLE, T L Street Address (P.O. Box Number is Not Acceptable)
111 N ORLANDO AVE
WINTER PARK FL 32789
City FL Zip Code
8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . -
Signature; typed or printed name of registered agent and title if app}hcable, (NQTE: Registered Agent signature required when renstating) DATE
9. This corporation ‘isié\'igible'tc;'saltis'fy its Intangible FILiEE NOW!! FEE IS $150.00 1 . ‘ ‘ ;
o : 0. Election Campaign Fi c
Ater MAY 1,2000 Fes wil e $550.00 et Cara e oy 500 uavee
{See criteriacn back) '« -+ - | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D 7 pelete TITLE [ Change  [C] Addition
NAME HOOVER, ROBERT NAME
sTREETADDRESS | 661 E. ALTAMONTE DR STE 210 STREET ADDRESS
orv-s-7P | ALTAMONTE SPRINGS FL 32701 ciy-s1-2
THE D O pekte e [ Change (] Addition
NAME PRATT, ALAN M NAME
STReET ADCRESS | 610 QAK COMMONS BLVD STREET ADDRESS
CITY-8T-7IP KISSIMMEE FL 34741 CITY-ST-ZIP
TITLE D . ‘,, 1 Delete TILE [ Change [ Addition
NAME GILLIS, JACK NAME
STREeT ADORESS | 3514 OLETHA DR STREET ADDRESS
CITY - 51-21p APOPKA FL 32703 CITY-ST-2IP
TITLE D O Delete TLE [Jchange [ Addition
NAME RUTHERFORD, LOU NAME
STREET ADDRESS | 300 N ORANGE AVE, STE 1900 STREET ADDRESS
CITY-8T-2IP ORLANDO FL 32853_8065 GITY-87-2IP
TILE D O Delete TITLE [ change [ Addition
NAME HOUMANN, LARS NAME
STREET ADDRESS | 4(K) CELEBRATION PL STREET ADDRESS
CITY-8T-2P CELEBRATION FL 34747 CITY-ST-2iP
TLE D O oelete TITLE [JChange [ Additicn
NAME REINER, RICHARD : NAME
STHEET ADORESS | 2400 BEDFORD RD STREET ADDRESS
GiTY-8T-2IP OHLANDO FL 32803 CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver gr trustee empowered to @xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an aitachment wijh an agdgss, with all other like empowered.

L (pes Hownaon >rfo0  Yo7-203-y7ys7

PED OR PRINTED NAH!‘. OF SIGHING OFFICER OR DIRECTOR Cate: Daylime Phons #

{

SIGNATURE:

[P IART

IS



