2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000080121

1. Entity Name

CENTRAL FLORIDA PHYSICIANS NETWORK, INC.

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90072 044 ***150.00

Principal Place of Business

500 EAST CENTRAL AVENUE
WINTER HAVEN FL 33880

Mailing Address

500 EAST GCENTRAL AVENUE
WINTER HAVEN FL 33880-3053

2. Principal Place of Business

3. Mailing Address

AR

TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
59-3515394 Not Applicable
Z2ip Couniry Zip Country 5. Certificate of Status Desired 0 ?eae.zggiﬂtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
L . R - Name ' .
ANDeEW KynNvGE
BOWMAN, ND Street Address (P.O. Box Nymber is No’?cceptable)
500 EAST CENTRAL AVENUE b0 £ U7, AUE
WINTER HAVEN FL 33880
City ip Code
Y INTEE My EN FL |38%z¢ .

8. The above named entity submits this statement for the purpose of changing its registered office

sanarure/ IV DREL Run GE  OOR. ADmm/sToaTo P,

ate of Florida.

i

or rpgrstered agent, or both, in

Signature, typed of printed name of registered agent and tile IF applicable

1) Bare

(NOTE: Ragistered Agent signatura required whan renstating)

9. This corporation Is eligible to satisty its Intangible
Tax filing requiremeant and elects to do so.
(See criteria on back) \ﬁl

After MAY 1, 2000 Fee will be $550.00
Make Check Payable ta Department of State

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) O pelete TILE [ Change [ Addition
NAME CARIF, VINCENT G MD NAME
sReet ADoRESS | 500 EAST CENTRAL AVENUE STREET ADDRESS
CITY-ST-21P WINTER HAVEN FL 33880 CITY-ST-2IP
TALE D O Dekete <L [Jchange [ Addition
NAME BERGNES, JOSEPH A M.D. NAME
STREET ADDRESS | 635 1ST STREET NORTH STREET ADDRESS
CITY-ST-2P WINTER HAVEN FL 33880 CITY-ST-ZIP
TITLE D [ oslete | TME [ Change [ Addition
waME™ = = |~INMAN;-CHARLES C-MD - —— e = NAME o -— — --
sTREET ADDRESS | 500 EAST CENTRAL AVENLE STREET ADDRESS - "
Ty ST-21P WINTER HAVEN FL 33880 . CITy-§1-2p
T e D O Delsie TITLE O Ghange (] Addition
NAME MCGETRICK, JOHN J MD NAME
streeT ADDRESS | 635 FIRST ST. NORTH STREET ADDRESS
CITY-$T-2IP WINTER HAVEN FL 33880 CITY-5T-ZIP
TITLE [ Deate TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP / GITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P A CITY-ST-ZIP

of the corporation or the re

changed, of cn an attachmgnt with
SIGNATURE: Sh{/ ’

for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
nd ghat my signature shall have the same legal effect as if made under cath; that | am an officer or director
is /#port as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3/2//op  (963)275419/

Date aylirma Phone

| Y 4

CR2E034 (9/99)



