2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000078222 Mar 13, 2000 8:00 am

1. Entity Name
HILLCREST MEDICAL ASSOCIATES, INC. Secretary of State
03-13-2000 90045 049 ***150.00
Principal Place of Business Mailing Address
2208 HILLCREST DR. 2208 HILLCREST DR.
QRLANDC FL 32803 ORLANDO FL 32803-4906

I

!

I

Il

2, Principal Place of Bus;i;'lxe‘ss" 3. Mailing Address ”mll" ”l m
%61 Mwnoordh Or
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
—City & State e tate - 4. FEI Number _ ‘ Applled For
) K ' "'EJ QJ-""‘ ’ m'fﬂ{a.}S\’)APPUED FOR Net Applicable
Zip Country Zip Couptr o . $8.75 additional
lﬂ(g_oa\ us A_ 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MNama
DAVIS, PAT Street Address (P.O. Box Number is Not Acceptable)
2208 HILLCREST DR. L.
ORLANDO FL 32803 :
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 nama of registerad agent and title if applicable. {NOTE Registered Agent signature required when reinstating) DATE
Q. ihisf‘(lz.orporaﬂ.on is eltg{b;e (tl.) satisfydits Intangible _ FILE NOW!UI-FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. I/ After MAY 1,2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
(See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ' ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PD [ Delets e [ change (] Additicn
NAME POLLACK, ALAN M NAME[
streeT ADDRESS | 767 THIRD AVENUE STREEY ADDRESS .
CITY-57-2IP NEW YORK NY 10017 CITY-pT- 2P )
e w 71 Delete TmE [ Change [ Additicn
NAME DAVIS, PAT NAME
sieer acress { 2208 HILLCREST DR. STREd ADDRESS )
CITY-ST-2IP ORLANDO FL 32804 - X orvkrze e o
TITLE ST O balete TITLE [J Change [ Addition
NAME BROADNAX, GARY NAM . o
STREET ADDRESS | 2208 HILLCREST DR. STRET ADDRESS .
CTY-ST-2P ORLANDO FL 32804 CTY-T-21P .
THTLE T Detete it Ol Change [ Addition
NAME HAM
STREET AQDRESS STAERT ADDRESS
CITY-ST-2IP eyfsr-zi
TMLe ] Deigte it [J Change [ Addition
NAME Navll
STREET ADDRESS STREYT ADDRESS
CITY-ST-2P crvjgsy-zp
e O Delate -§ T (7 Change [ Addition
NAME N
STREET ADDRESS STRHBT ADDRESS
CITY-ST-2IP cIylgsT-2IP

pticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effect &5 if made under oalh; that | am an officer or direcior
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

E/u/m G- 783~ 044y

Thate Deytime Phana &

13. | hereby certify that the informaticn supplied with this filin é; does not qualify for the ex
indicaled on this report or supplementat report is true and accurate and that my signal
of the corporation or the recelver or trustee empowered to execute this report as requi
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ey Neoin s

NATURE ANO TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECOE

q




