2000 UNIFORM BUSINESS REPORT (UBR)

| FILED
DOCUMENT # P98000005799 Jan 20, 2000 8:00 am

PATRICK JAMES KARSON, D.0., PA. Secretary of State

01-20-2000 90088 035 ***150.00

Principal Place of Businass Mailing Address
200 SOUTH ORANGE AVE.. STE. 2300 200 5. ORANGE AVE.
PO BOX 112 SUITE 2300
ORLANDO FL 328020112 ORLANDO FL 32801-3455 .
vu4019
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59—3493315 Not Applicable

Zip Country zip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T R e s e e [, T Name - . Set . - TER mrsoeree .7 T - N - - --
AGC., CO. ‘
- Street Address (P.C. Box Number is Not Acceptable)*
200 S. ORANGE AVE.
SUME 2300
DRLANDO FL 32801 : :
City FL 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 Floricla.

"

SIGNATURE P
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstaling) -' DATE -7

' 8. This corporation is eligibl isfy Its Intangible NOw!!! i ) - .
U Tax ﬁlizrgprequirenfemga:; ;?e?; ?oydgsslo, s Aﬂe!:lnlﬁv ?, 2000':55 5\03ﬂl$ ;: gs?soo.oo 10. Eect'm Campaign Financing $5.00 May Be

. T m/ rust Fund Contribution. 0 Added to Fees

{See criteria an back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D O Delete TITLE (O Change [ Addition 8
NAME KARSON, PATRICK J D.O. NAME 521
staeer aooress | 143 ACADEMY OAKS PLACE STREET ADDRESS §
CITY-ST-2IP ALTAMONTE SPRINGS FL 32714 CITy-ST-21P o
TILE [ Delate TITLE [ change  [7) Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-27IP

STIILE o i Tt ™ e o e T S a e[ Dolgie e eem izl -TTLE cor e | s - 7 e s 2 = - s eowmemeno— - [ JChange _.[J Addition_{
NAME NAME

STREET ADDRESS STREET ADDRESS

QY -ST- 7P CITY-ST-2p

TITLE 3 celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE . [ Delete TITLE D change [ Addition
NAME g NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TMLE [ pette TITLE T Change L Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iva[ or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the recegive
changed. or on an attachth an address, wijth all other liye empowered.

’ : ' g o gy /’f'OD
SIGNATURE: __ [/ gl Qi Y .

v'smnxmna ANDTYPED on@nm NARE OF SIGNING OFFICER OR DIRECTOR Ozte Dayme Phone #

Y



