2001 UNIFORM BUSINESS REPOEI"I' (‘UQR) FILED

DOCUMENT # P97000080121 Apr 16, 2001 8:00 am

1. Entity Name
CENTRAL FLORIDA PHYSICIANS NETWORK, INC. ecretary of State
04-16-2001 90007 043 ***150.00

Principal Place of Business Mailing Address
500 EAST CENTRAL AVENUE 500 EAST CENTRAL AVENUE
WINTER HAVEN FL 33880 WINTER HAVEN fL 33880

A

I

2. Principal Place of Business 3. Mailing Address ||||||m "”l“ || I m" "

—1.— Suite, Ant. #, etc. e Suite, Apt. #, elc. — I - c=r . DONQT.WRITE IN THIS SPACE, e i
City & State City & State 4. FEINumber  £0-9815304 Applied For
] . Not Applicable
- - G —
Zip Country Zip ouniry 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUNGE, ANDREW ‘
; . . Street Address (P.O, Box Number is Not Acceplable)
500 EAST CENTRAL AVENUE
WINTER HAVEN FL 33880
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signature, typed or grinted name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE I1S§150.00" 10. Election Campaign Financi
el T Y e e e e |10 paign Financing $5.00 May Be
. 5i AN ; — g : e e s —_—
" Taix filing requirdMent and efects 100 §0 []( AT MAY- 2001 Fee Wil be $550:007— TroslEang Canibution: O A0S 16 Fags
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D 7] Delete e O3 Change [ Acdition | &
NAME CARIFI, VINCENT G MD NAME g
streer aparess | 500 EAST CENTRAL AVENUE STREET ADDRESS 3
CITY-ST-21P W|NTER HAVEN FL 33880 CITY-ST-2IP E
o
TILE P o O pelete TITLE (3 Change [ Acdition | &
NAME BERGNES, JOSEPH A M.D. NAME
streeT anDRess | 635 15T STREET NORTH STREET ADDRESS
omv-sT-20 | WINTER HAVEN FL 33880 oiTY-5T-2P
L o _ ] Deleta e Oichenge [ Acdition
HAME INMAN, CHARLES C MD NAME
streeT a00RESS | 500 EAST CENTRAL AVENUE STREET ADDRESS
arv-s-2p | WINTER HAVEN FL 33880 oiTY-ST-2°
ME D [ Delete e CJchangs [ Addition
NAME MCGETRICK, JOHN J MD NAME
seet anoress | 635 FIRST ST..NORTH - . STREET ADDRESS
orv-s1-2P | WINTER HAVEN FL 33880 oiTY. 51 2P - -
TINLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-ZP
TITLE Delete TITLE [ Change  [] Addition
NAME - ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' . CITY-§1-ZIP
13. | hereby certify that the information prph‘e withfthig\ling flokq not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemntal regert igltruq And pogyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation er the receiver of trustegfempgiverd to bxdfute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 it

changed, or on an attachment withjan

SIGNATURE:

413f01 L3 -292-1(9

SIGNATURE AV rYBED OR PRINT] F SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

v



