FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # pP97000087247 .

1. Entity Name

609 Virginia Drive Corporation

'DO NOT WRITE IN THIS SPACE

2. Principai Place of Business
609 Virginia Drive

3. Mailing Address
609 Virginia Drive’

Suite, Apt. #, etc. Suite, Apt. ¥, efc.

FILED
May 16, 2002 8:00 am
Secretary of State

05-16-2002 90057 022 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
Orlando, FL Orlando ¢ FL 59-3483414 No! Applicabile
P 37803 Gountry ® 35803 Country 5. Certificate of Status Desred [ ?ggfq Additional
Py 7. Name and Address of Current Registerad Agent
Name

DO NOT WRITE
IN THIS SPACE

James S, Pendergraft IV, MD.
Street Address (P.C, Box Number is Not Acceptahle)

609 Virginia Drive

i Orlando

FL

8%

8. The above named entity submits this statement for.the pL

SIGNATURE

pose of changing its registered office or registered agent, or both, in the State of Florida.

2 f0)

pt:r.:anse!f

e of regrslered agenl and ialle’f

(NOTE: Registarad Agent signaiure requred when rairsialing)

January 1 - May 1 Fee.is $150.00
After May 1, Fee is $550.00
Amended UBR is §61.25
Make Check Payable to Department of State

8. This corporationk:gjgibfe to satisfy ils Intangible
Tax filing requiretrént and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added {o Feas

CR2ZEQ34B (12/01)

11. OFFICERS AND DIRECTORS ] .
TME P 4 e ¥

NAME James S. Pendergraft IV, MD NAME

sweeraoress | ©09 Virginia Drive. " STREET ADDRESS .

CITY -87-2IP Orlando, FL 32803 CITY-ST- 2P

L WL

NAME NAME :

STRELT ABDRESS " STREET ASORESS

CiTY. 1. 2 CITY. 1. 2P

e TE

NAME NAME ‘

STREET ADDRESS STREET ADDRESS - N

5120 on.51.27 DO NOT WRITE
TIMLE e B—

o e IN.-THIS SPACE
STREET ADDRESS STREET ADERESS o ;
CrY.ST.2P £y sT-2p

TTLE TTLE .,

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST- 2P CITY.5T. 7P

TILE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY. ST-2P

13. | hereby ceni

indicated on t

attachment with an address, with all other like empowered.

SIGNATURE:

that the information supplied with this flllqg does not qualify for the exemyption stated in Section 119.07(3) (i), Florida Stattes. | further certify that the information
accurate and that my sigrature sha# have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

Daytime Phone ¢

f,l{ﬁn/\/)(}‘

U v




