2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entily Name

JOHN FRANCIS O'BRIEN, M.D., P.A. Secretary of State

03-08-2000 90065 018 ***150.00

Principal Place of Business Mailing Address

200 S. ORANGE AVE 200 S. ORANGE AVE

8TE 2300 $TE 2300 .
ORLANDO FL 32601 ORLANDO FL 326013455 CO034c63

S Ae BT Draciee IININNMHURNY
' N, J

Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE

DOCUMENT # P98000006077 Mar 08, 2000 8:00 am

! j’\Ly&Elale Pm k P]_, iiy/ & fState dD ﬁ/ 4. FEI Number 59_3 493306 :zrgzc; :;:;;bre

4 Countr G Country 5. Cerlificate of Status Desirad O $8.75 Additionat
22304 | WA Z2P0lo.).. L |5 Cotenm ot Sas Deet Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Nam: ' -~
L66.CO olhn O'Bvicn  MD
b y Street Address {P.O. Box Number is Not Acceptable)
200 S. ORANGE AVE.

ORLANDO FL 1612 & Ovainge e
'Oviande FL

8. The above

d entity submits this statement for the purpase of changing i?jreg‘lstered office or registered agent, or both, In the State of Florida,

Ca vl Yo D)

SIGNATURE r
Si}ét e, typed or printed name of registared agent and title if apphcabla, {NOTE. Registered Agent signature required when remstating) DATE
9. This _clorporkeﬁi,:.)n is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to deo so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. | Added 10 Fe!:es
(See criteria on back) ﬁ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e D T Delete MLE [change [ Addition
NAME O'BRIEN, JOHN F M.D. NAME
sTReT anoress | 250 STIRLING AVENUE STREET ADDRESS
CITY-ST-21P WINTER PARK FL 32780 CITY-ST-2IP
TITLE M Deiste TITLE . [JChange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS ’
CITY-$7- 2P CITY-ST-2IP
TITLE T O oelete e D change  [J Addition
HAME ' NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY -81-2IP
TILE O pekte TITLE Tl Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY -51-2P
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CIry-51-2IP
THLE [ pelete TILE L [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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
of the corporalicn or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or an an attachpeer] with a adess, with all other like empowered.

SIGNATURE: AVLLLE R S e @"I‘ h O 8 gien mﬂa /3% /oo (074440540

CR2E034 (9/99)



