2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000030705 Feb 07, 2000 8:00 am

1. Entity Name
DALE G. SALATICH, MD., PA. Secretary of State
02-07-2000 90015 017 ***150.00

Principal Place of Business MailinQ Address
1803 PARK CENTER DRIVE. SUITE 110 1803 PARK CENTER DRIVE. SUITE 110
ORLANDO FL 32835 ORLANDO FL 328356216
Suite, Apt. #, &lc. Suite, Apt. #, efc. DC NOT WRITE iN THiS SPACE

City & State City & State 4. FEI Number 59_3 490701 Applied For
Not Applicable

Dl o o o] Country, . i - | = 2D L — LCountry — .~ —

o~ $8.75 Additional —"

"B Certficato of Siaws Desred :
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

O'QUlNN' MICHAEL AU, Street Address (P.O. Box Number is Not Acceptable)
FOWLER,BARICE,FEENEYU & O'QUINN, P.A.

28 WEST CENTRAL BLVD., 4TH FLOOR

ORLANDO Fl.. 32801 City FL Zip Cede

1821 Thié above named entily submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State af Flarida.
EN

SIGNATURE
Tignalure, typed or printed narme of registerad agen! and s it apphicable. {NOTE: Registered Agant signatura required when reinstaingy DATE
® T g et toms 020 | attr MaY 1, 2000 Fag wil baSasho0 | 10 EeCinCamongnfiercig - $5.00 wy o
N ' ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE D [ Deleta TTLE [l change [ Addition
HAME SALATICH, DALE G M.D. NAME
sTRecT ADCRESS | 1803 PARK CENTER DRIVE, SUITE 110 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32835 CITY-ST-ZIP
TTLE : [ Delete TITLE I change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
COIY-ST-2IP - f & = s o e s o v g a5 = R CITY ST 2P eyt e i U nmel Nt e D e e e ™ T
TMLE [ Detete TTLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE ' (7] change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE O Delete TILE D change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TTLE (1 Detete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2ZIP

13. | hereby certify thal 1he informaticn supplied with this filing doss not qualify for the exemption stated in Section 112.07(3}i), Florida Statutes. | further certify that the information
indicatéd on this repert or supplemental repgrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver oy, dmpowerg to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit

@yl 7N DI Y S YR He H '
SIGNATURE: __ SIN M- OUTRE Ny ¢ ¢ sacaticupn v fe /2000 (M01)S78-A800

SIGNATURE AND r\rso onﬁrsu NAME OF SIGNING OFFICER Of DIRECTOR Date Daytmea Phore #
N

CR2EQ34 (5/39)



