2000 UNIFORM BUSINESS REPORT (UBR) e
DOCUMENT # P98000049511 FILED

e purpose of changing its registered office o registered agent, or both, in the State of Fiorida.

7/ 72]e°
75

8. The above ﬁ%med entity submits this statement fg

- p- -

SIGNATURE

Fand title if applicable. (NOTE: Registered Agent signature requirad when reinstating)

9. This corporation is eligible to satisly its Intangible FILE NOWI!! FEE 1S $550.00 . o
Tax filing requirement and elects toydo s0. a/ After SEPTEMBER 13, 2000 Min. will be $750.00 10. 'IE‘rIEStn?:n%a(r:n o?'n?r?bnugrr? neng 0 f‘%gﬁohg:ife
{See criteria on back) Make Check Payabie to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PSTD Dok T PSIY Rhange  {J Acdition
NAME WRIGHT, MALCOLM J NAVE T Pateian h., Totss, Rayuand L,
staeeT aoovess | 5362 CENTRAL FLORIDA PARKWAY s niess | @973\ wyernaitolal De., Suite vis”
CITY-ST-2IP ORANDO FL 32821 - CITY-ST-2P OQ-M*}_% H' 32?9
TITLE [ Delste TILE O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CIV-ST-7P N 7 R
TILE 1 Delste TITLE ’ [ Chenge [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o _ CITY-5T-21P
TITLE . o S [ Defete TME [1Change [ Addition
NAME , S NAME '
sweeTaDRess | L STREET ACDRESS
CITY-ST-2P : CITY-ST-2P
TITLE ] Delete TTLE [l change [T Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-ST-ZIP
TITLE O velete e [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify far tha exeraption stated in Section 1 19.07(3)(}}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; thal | am an officer or director
of 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 ¢r Block 12 if
changed, ar on an attachrent with an address, with all other like empowered.

ATUR ZZIRED 2/ 2/

SIGNATURE:
QFFICER OR INRECTOR / #ate / Dayiime Fhore #

1, Entity Name Se 18, 2000 8:00 am
MAINSTREET PHYSICIANS, INC. ecretary Of Stat e
09-18-2000 90022 040 ***550.00
Principal Place of Business Mailing Address
2901 PARKWAY BLVD. 2901 PARKWAY BLVD.
SUITE A-3 SUTE A3
KISSIMMEE FL 34747 KISSIMMEE FL 34747
s s e IR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3513961 Applied For
Not Applicable
“p Country zp Country 5. Certificate of Status Desired O gg;g?q lﬁ:iecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T T e T T e e e . S [ e p— = — - -~
JONES, MCHEAL B ESQ amoerd [ \PeNS
y . ) Street Adgress (P.O, Boxumber is Not &:thable)
7652 ASHLEY PARK COURT F258 " Yater or 88\, DRive G e (i
SUITE 300 - 7
ORLANDRO FL 32835 o Zip Cods
! DRLASDS FL | "£2%@Q

CR2FNA4 (RN



