2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P97000096292 FILED
. ity Name Jan 18,2000 8:00 am
EAST ORLANDO FAMILY MEDICINE ASSQCIATES, P.A. S ecretary of State
01-18-2000 90018 027 ***150.00
Principal Place of Business Mailing Address
1975 §. ALAFAYA TRAIL 1975 S. ALAFAYA TRAIL
ORLANDO FL 32828 CORLANDO FL 32828-8732
e RS ORACAR AR ERH N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number | TApplied For
P R 59—347,8[,}9_3 ) | |Not Applicable
Zip Country Zip Country 5. Ceftificate of Status Desred (] ?g-;’fq\ﬁ:’g“mm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
;{gssisb%rgAgTLE DRIVE Street Address (P.O. Box Number is Not Acceptab_\e) )
WINTER PARK FL 32792
City FL I 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
Sigrature, typed or printad name of registered agant and title if applicadble. {NOTE: Registered Agent signatura raguired when reinstating) DATE
" ot masramannasimsadom " | “tor MAY1,2000 Foo il bagssnoa | "% Elcn Camosion ncing - $5.00 iy 5o
= ) b - - Trust Fund Contribution. O Added 1o Fees
(See criteria on back) g Make Check Payable to Department of State
11, OFFIGERS AND DIRECTORS ]2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
TITLE PS O] Delete TITE O change [ Addition
NAME HUDSON, GEORGE D.0. NAME
staeeT A0DRESS | 1975 §. ALAFAYA TRAIL STREET ADDRESS
CITY-S7-7IP ORLANDO FL 32828 GITY-ST-ZiP
THTLE VT F Delete TITLE O Changs [T Addition
NAME MALLONEE, RONALD D.O. NAME
sTReeT ADDRESS | 1975 S. ALAFAYA TRAIL : STREET ADDRESS -
orv-st-ze ~ ORCANDO FL 22828~ 7 T T UTT U omvesieae” T T - T T T Tt T T
TITLE [ velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-$1-21P CITY-ST-2IP
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$T-Z1P CITY-ST-ZIP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S$7-2IP CITY-5T-2P
TIMLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2IP CITY-ST-2IP

does not gualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
= and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Vi Jiloo

D NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

13. | hereby certify that the information st
indicated on this report of supplemegffal rgport |
of the corporation or the receiver opfrusjfe
changed, or on an attachment wipf a

SIGNATURE: ___ /Gy 7/

SIGNATURE AND TYPED OR P




