2002 UNIFORM BUSINESS REPORT (UBR) Feb 27F£%(];12D8.00 am

OO L g

nv

9
DOCUMENT # P97000080121 Secretary Of State
1. Entity Name
CENTRAL FLORIDA PHYSICIANS NETWCRK, INC. 02-27-2002 90222 001 ***300.00
Principal Place of Business Mailing Address
500 EAST CENTRAL AVENUE 500 EAST CENTRAL AVENUE . -
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880 ’
2. Frincipal Piace of Business 3 Maiing Address "II"m |l| “m ‘Il“ Ilm |Im |||“ ||‘|”I|l|||‘|”l||| H“”m ‘|||
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appilied For
59-3515394 Not Applicable
2ip Country ap Couniry 5. Certificate of Status Desired O $8'75 Additional
z Fee Required
6. Namne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ] . A Nare . ()a K
RUNGE, ANDREW Stveﬂpm(t § ‘N bn'c\ 'tAm D: ble)
ree ress (k. ox Number I1s cceplanie
500 EAST CENTRAL AVEN 00 £ Csnrar.
WINTER HAVEN FL 33880 o
Zip Code
. inrer Llagas FL | 35%%
8. The above named ghtitgsulfignits | /je purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signqﬁe.\led or p’dad naj redisteghd a nd title it applicable [NOTE: Regislered Agent signatura required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE 1§ $150.00 . - .
.. Tax filing requirement and elects to do so. After May 1, 2002 Fee will be .00 10. ?rigl2&3132:3:?;;2:.”0'@ 0 i!ségjqoh;?éfe
 (See criteria on back) IE{ Make Check Payabl to Department of State
11. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Lintd D [ pelets TITLE [ Ghange  [] Addition
NAME CARIFI, VINCENT G MD NAME
sraeer anohess | 500 EAST CENTRAL AVENUE STREET ADCRESS
orv-sr-zp | WINTER HAVEN FL 33880 CITY-ST-2IP
TMLE D [ Delets TTLE O change [ Acdition
NAME BERGNES, JOSEPH A M.D. NAME
sTreeT apohess | 635 1ST STREET NORTH STREET ADDRESS
orv-s-ze | WINTER HAVEN FL 33880 CITY-ST-2IP
TITE D [ Daletz TILE O change [ Addition
NAME INMAN, CHARLES C MD ) NAME o o _
stacer anbress | 500 EAST CENTRAL AVENUE STREET ADDRESS
orv-s-ze | WINTER HAVEN FL 33880 CITY-ST-2P
TME D [ Delete TTLE 1 change 7 Additien
HAME MCGETRICK, JOHN J MD HAME
street aporess | 635 FIRST ST. NORTH STREET ADORESS
cry-si-zp | WINTER HAVEN FL}BBOD CITY-5T-2P
TITLE . O Delete TILE (] Change  [] Addition
NAME . MAME
STREET ADDRESS |- STREET ADDRESS
GITY-ST-7P < ” CIyY-$T-217 .
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-ST-ZIP

13. | hereby certify that the ihformation sdoplipd wi i ifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ¢r supfemen 3 accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thefreceiffer or tr P ed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if
changed, or on an attachmerfl with agfaddrags A er like empowered.

SIGNATURE: OO // 30/ﬂ v 293-/19,

SIGNATURE AND TYfED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dats Daytime Phone #

CR2E034 (9/01)




