FILED

FOR PROFIT CORPORATION May 16, 2002 8:00 am

UNIFORM BUSINESS ORT (UBR) Secretary of State

DOCUMENT #  p9g000086308 05-16-2002 90057 019 ***150.00

1. Entity Name

2001 West Oakland Park Boulevard Corporation

DO NOT WRITE IN THIS SPACE -

2. Principal Place of Business 7 3. Mailing Address
609 virginia Drive 609 Virginia Drive
Suile, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Kty & State City & State 4, FEI Number Applied For
‘Orlando, FL Orlando, FL 65-0865368 Not Applicable
Ep Country Zip Country " , $8.75 Aaditional
32803 32803 5. Certificate of Status Desired O Fee Requirad

7. Name and Address of Current Registarad Agent

N James S. Pendergraft IV, MD

DO NOT WRITE . ’ Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE

609 Virginia Drive
“Y Oriando FL | “*%%303

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, o bath, in the State of Florida,

R i

SIGNATURE

Signalure, imed ame of regrRared agent and Ll bpica ’ ‘(NOTE‘ Regjislered Agem signature requrred when remstaling) e , DATE
. Thi C igible to satisfy its Intangitl \J January 1 - May 1 Fee is $150.00 ] o

? Taffﬁff"?'a’ﬂ?,';&jﬂni ces 0doso, et ey ot o S5 10, Election Campaign financing $5.00 may 6o
5 ' req " ) Amended UBR is $61.25 Trust Fund Contribution. [0  Addedto Feas
(See criteria on back} M Maka Check Payable to Dapartment of State

1. OFFICERS AND DIRECTORS : ’ . ) . R

TITLE PSD TILE '

NAME James S. Pendergraft IV, MD NAME

sweeraooress | 0609 Virginia Drive STREET ADDRESS

CMY-ST.21P Orlndo, FL 32803 CITY-ST: 7P

TITLE TITLE .

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

e e

HAME NAME

s == . DO NOT WRITE

w | INTHIS SPACE

STREET ADORESS STREET ADDRESS
Y-St CNY-ST. 21P “
me TLE - '

NAME e

STREET ADDRESS STREET ADDRESS

CITY -ST- P oTy.sT.2p

TITLE TE -
NAME NAME !
STREET ADDRESS STREET ADDRESS , -

CITY.ST- 2P CITY-ST. 1 ’

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3}(i), Florida Statutes. | furiher certify that the information
indicatéd on this report or supplemental repart is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of 1he corporation or the receiver or restee empowered Lo 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 empow

CRZEQ34B (12/01)




