2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000052141 Apr 25, 2000 8:00 am

1. Entity Name

WINTER PARK EMERGENCY PHYSICIANS, P.A. ecretary of State
04-25-2000 90053 050 ***150.00

Principa! Place of Business Mailing Address
1731 SANTA MARIA PLACE 1731 SANTA MARIA PLACE
ORLANDO FL 32806 ORLANDO FL 32806-1445
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number NOT APPLICABLE Applied For
Not Applicable

2ip Country Zp Country 5. Certificate of Status Desired (| §8'75 Additional
‘ae Required
6. Name and Address of Current Reglstered Agent T - 7. Name and Address of New Registered Agent
Name
B&C CORPORATE SERVICES OF CENTRAL FL., INC Street Address (P.O. Box Number is Not Acceptable)

390 N. ORANGE AVE., SUITE 1100
ORLANDO 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 Stale of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regstered Agent signature required when reinsiating) DATE
oo oot tato % | ntorMAY 1,2000 Fog wil bo $5s000 | ' Eelen Campagn Francra - $5,00 vy o
- ! - Trust Fund Contribxution. O Added to Fees
(See criteria on back) & Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TIME DOPS O Gelets TITLE [ cChange [ Addition
NAME MURRAY, JOHN V MD NAME
sTReeT ADORESS | 1731 SANTA MARIA PLACE STREET ADDRESS
CITY-§T-2IP ORLANDO FL 32806 CITY-8T-21P
TITLE 1 Detete TITLE [ Change [ Acdition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE Ooekete - - § 1ILE - —={]-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE : [ Crange (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-ST-21P . CITY-8T-2P
TIE [ petete TIME [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Dalste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the informatio, supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or suppjéfental reporl is true and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyér Ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 f

changed, or on an attachme h an address, with all other like empowered. y ol-
SIGNATURE: Y~t9-oD 2539
Data Daytime Phona #

CR2E034 19/99'



