2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000085552 - Mar 02, 2001 8:00 am

ANAE 1 Secretary of State
VANGE J. MALONEY 11, MD.,PA

03-02-2001 90085 038 ***150.00

Frincipal Place of Business Mailing Addross
650 N. WYMCRE ROAD SUITE 103 650 N. WYMORE RD
WINTER PARK FL 32783 STE 103

WINTER PARK FL 32789 ﬁ 028 8 I 3

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbegr 3 Applied For
59—353539 Mot Applicable
z Count Zi Count it
P Ly P Uiy 5. Cerlificaie of Status Desired O $8'75 Addlt\onaﬂ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
MALONEY’ VANCE J I MD Street Address (P.O. Box Number is Not Acceplable)
650 N WYMORE RD
STE 103
WINTER PARK FL 32789 . _
City = L Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (10/00)

SIGNATURE
Sigrature. tyoed or prnied name of registered rgent and title if appliczile (ROTE: Begistered Agert signaiure reguired when -einstating] DATE
i ion is eligi isfy i ib! = NOW!H! FE
9. Ims‘ﬁlorporatpn is elntg\bIth satt\sifyéts Intangible . F!:\}[ NOWH : cE 15 $15050500 10. Election Campaign Financing $5.00 wmay 8o
ax Hling requirement ang elects 1o ¢o so. Afier MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. ] Addedto Fees
(See criteria on back) O Make Check Payable io Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE PD O Detete TITLE [J Chenge [ Acditio~
N MALONEY, VANCE J Il e
STREETADDRESS | @50 N. WYMORE ROAD SUITE 103 STREET ADDRESS
CITY-ST- Zif W'NTER PARK FL 32789 CITY-S5T-21P
TITLE DS 1 pelez TILE [l Chenge [ Additiar
NAKE MALONEY, CHARLENE NAE
STREETATDRESS | g50 N WYMORE RD STE 103 - STREET ADDRESS
CITY-ST- 1P WINTER PARK FL 32789 CITY-ST-2IP
ITLE ] Desete TILE [JChange [ Adcition |
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T- ZIP CITY-ST-2IP
T [7 Delete e [Dchange [ Addition
NAME NAKE
STREET ADDRESS ’ STREET A0DRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TILE [ Change [ Addition
NARAE HAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-5T-2tP
TILE O nelete TILE [] Change [ Acditio®
HAME NAME
STREET ADDRESS STREST AGDRESS
CITY-ST-75P CITY-5T-21P
13. 1 hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 118.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath, that | am an officer or dirccior
af the corporation or the receiver or trustee empowered to execuie this report ag requ\red by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 121
changed, or on an attachment with an address, with all other like empowerg
SIGNATURE: // 9//6/0/ 07 - é‘/? 7/76
sIGRATURE XD TYPE: PRINTED NAME OF SIGNING OFFICE ECTOR 4 ’ Daw | Dayi e Phone 8




