2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000052641

1. Entity Name

ORION.MEDICAL MANAGEMENT, INC.

Principal Place of Business
511 WEST BAY STREET SUITE 301
TAMPA FL 33606

Mailing Address

511 WEST BAY STREET SUITE 30t

TAMPA FL 33606

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 01, 2003 8:00 am

Secretary of State

05-01-2003 90354 003 ***150.00

AR RN IR

3
\MCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3518136 Not Applicable
Zi t Zi b iti
P Country P Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STENZLER, STEPHEN
' Street Address (P.O. Box Number is Not Acceptable)

511 WEST BAY STREET SUITE 301
TAMPA FL 33606

City

Zip Code

FL

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable.

(NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

$5.00 may Bj

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

TMLE ED : O Delete TITLE V/ D [l change T Addition
NAME TENZLER, STEPHEN A NAME CHHEpDA, HemauT D.

street anorzss 511 WEST BAY STREET SUITE 301 STREETADDRESS | STHE \WS 54y STREET , SUrT€ 304

orv-si-zp  TAMPA FL 33606 avstk TAMPA FL 3360k

me VD 3¢ 0elete TITLE 5/ D O change & Addition
we  CATES, JAVES D we  [KoryK, BRucE T,

STREET ADDRESS Eﬁ WEST BAY STREET SUITE 301 STRETADDRESS (&)1 W BAY STREET, Surr€ 301

CITY-S1-7iP MPA FL 33606 CITY-ST-21P TAM PA Fo 3360 B

TITLE D - e Wnelete TITLE - O change 8¢ Addition
NAME VWIEBEL, BRUCE R . NAME R SDRIC-UEZ, DDUG-L 45

STREET AD0RESS B11 WEST BAY STREET SUITE 301 STREETADDRESS | ST 11 W BAY ST REET, sSuiTe 301

cy-s7-2F  [TAMPA FL 33606 CITY-§T-2IP AM eA cL 33‘ Q L

TE 5D W Detete e O Change [T Addition
NAME PATEL, BHARAT U NAME W 6-0 PATRICIA

stReeT abovess B11 WEST BAY STREET SUITE 301 STREET ADDRESS | 74 \/J BAY STREET, SyITE 3o0i

omv-sT-zf TAMPA FL 33606 Y-S FTA N PA FL 3 3506

TIMLE D ] Delete TIMLE [ Change [ Addition
NAME EVANS, AVERY J NAME

STREET AnDRESS 511 WEST BAY STREET SUITE 301 STREET ADDRESS

ory-sT-2° TAMPA FL 33606 CITY-57-7P

TITLE [C1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-7P

12. | hereby certify thét the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effec: as if mada under ¢ath; that | am an officer or director
of the corporation or the receiver or trustae empewered Lo exgcute this report as required by Chapter 807, Flarida Slatutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmep ay adress W|t
SIGNATURE: =) VAT s

all other like empowered.

3Xi), Florida Statutes. | turther certify that the information

#/26’/200 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phena #

[TEVEE TAV]

nv

CR2E034 {10/02)



