FILED

FOR PROFIT CORPORATION May 16, 2002 8:00 am
UNIFORM BUSINESS REPORTR(UBR) Secretary of State

DOCUMENT # P98000069091 05-16-2002 90057 016 ***150.00

1. Entity Name )
502 South Magnolia Avenue Corporation

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

009 Virginia Drive €09 Virginia Drive
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Applied For
Orlando, FL Orlando, FL 59-3525005 ol Applicable
Zip 32803 Courtry Zip 32803 Country 5. Cetificate of Status Desired a Eggfq 3"@%“""3'

7. Name and Address of Current Registered Agent
Name

James S. Pendergraft IV, MD

’ i. DO NOT WRITE ' Street Address (P.0. Box Number is Not Acceptablg)
v IN THIS SPACE o 609 Virginia Drive

Orlando FL Zipﬁ?fo:%

City

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Fiorida,

I AC B 0

SIGNATURE

Signature, pled .m’,ﬁ-ﬂi régisieredigent and ule :f:?’ljble‘ v (NOTE: Registered Agemt signatire requied when reisialing} T Joate
] ] e . January 1 - May 1 Fee is $150.00

9. T_h's C).c"pma[".m '@bf& t? satisty is Intangible U Aﬁg May 1, Fee is $550.00 10. Election Campaign Financing $5.00 MayBe

:x Riling requirer : and elects 1o do so. Amended UBR is $61.25 Trust Fund Centribution. [0  aAddedto Fees

(See criteria on back) b Make Check Payabla to Department of State
1. OFFICERS AND DIRECTORS i
TILE P TILE c
NAME James 5. Pendergraft IV, MD NAE : 8
smeeraoomess | 009 Virginia Dgégg 3 STREET ADDRESS oy
CITY-ST- 2P Orlando, FL CAV-57.2P §
e TME 5
NAME NAME o
STREET ADDRESS STREET ADDRESS -
Y-S 2P Cmy-s-28-
LE ME
NAME " NAME

STREET ADDRESS STREET ADDRESS | : . 5 '
e " DO NOT WRITE

i IN THIS SPACE
NAME NaME -

STREET ADORESS STREET ADDRESS . .
CITY-ST-2P CITY-ST-ZP c o LN -
e me ' o

HAME NMIJE ) o :

STREET ADDRESS STREET ADDRESS ‘ .
CITY-ST. 2P CITY-ST- 2P

TITLE - WIE

NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-ST-21P CHTY-ST. 2P . v

13. | hereby centify that the information supplied with this filing does rou quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am ar officer or director
of the corporatior or the receiver or lruslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empowere:
SIGNATURE: g W 2T W DD
V

AND TYFGI Ot PRINTED. OFFICER OR DIRECTOR Ralv™r Daytime Phone #



