F

2000 UNIFORM BUSINESS REPORT (UBR) FILED

13. | Hereby cerufy that the information supplied with this fiing does not qualify for the exemption stated in Section 119,07{3)i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the coTpOralcn of 1ne reciiver of \rusies eMpoweres 10 executghthis report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addpess, with ghqther Iikmpowered. .
ﬁ

SIGNATURE: ‘as 5 Rodosuagr Y2ifo0 Jﬁ‘ﬂl&@;@}@g

—— A

CR2E034 (9/9%

DOCUMENT # P 10N ]
DOGUN POB000 Y0083 - . May 10, 2000 8:00 am
. e Secretary of State
. ) . . ~ T SR — - 100 ok ok
WILSON MED CAL MARACEMENT CorporATion 05-10-2000 90140 027 **¥150.00
Principal Place of Business Mailing Address B
1103 LUCERNE TERRACE $103 LUCERNE TERRACE '
ORLANDO_ FL 32806 ORLANDO FL 32006-1016 - /
2. Principal Place of Business 3. Mailing Addrgss - 3
0T ViRginia Dawe Loogj J{A&mm Dawe
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate - F 4, FElNumber =~ 7 Applied For
| ORLARDPD  Fcoe1DA ORLANPO FrohiDA 59- 354 344T Not Applicaoia
Zi Country Zip Country " . $8_75 Additional
.5;7,20 3 ORAN E 3?—305 ORADCE 5, Certificate of Status Desired 4 Fae Required
6. Name and Address of Current Registered Agent __ T 7. Name and Address of New Fegistered Agent
. ' o T Name
WEATHERFORD’ WILLIAMP JR. Street Address (P.O. Box Number is Not Acceptable)
1031 WEST MORSE BLVD., STE. 105
WINTER PARK FL 32789
City : ‘ FL Zip Code
B The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,
SIGNATURE
Signatura, typed or printed name of ragistered agenl and title Il applicabla , (NOTE: Registered Agent signature required when rsinstating) j_... DATE
8. This corporation 15 gligible to satisfy s Intangible WILEEE!S $150.0 ¥ 10 Election Campaign Financing -
Tax filing requirement and elects to do so. =20001F W[Fh‘i)‘ - " : TtustlFund cop:mgg\uu;:nm ¢ fc?d}a%(zoh;ae);sse
See criteria on back ] T Rl '
{See criteria on back) M yableigoéggg%nl of StateNos
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
L TITLE [ O Defete TILE _ [ change  [J Addition
NAME PENDERGRAFT,IV.MD, JAMES S NAME
staeetanoress | 1103 LUCERNE TERRAC E STREET ADDRESS '
ciry-§7-21 ORLANDO FL 32806 CiTy-S7-2IP )
e . 1 Delete TITLE T ‘ ‘ 0] Change &Addiu‘on
- NAME UnDreww R. INEBA/IT '
STREET ADORESS . STREETADDRESS 1/, 68" 5, KIRKMAN oA
CIrY-ST-21P CITY-57-2P ORANDY Lo 3284
e L i . O oeiets TITLE _ i . (O Change [ Addilion
NAME - HAME ” ‘ ’
STREFT ADDRESS STREET ADDRESS
CITy-SI-7iP CITY-ST-2IP
T [ Derte T [Jchange [ Additicn
MAME MAME
STREET ADDRESS STREET ADDRESS
City-Si-2% CITY-57-2P
TmLE [ Delete TITLE [Jchange [ Addition
NAME . ) A ' NAME
STREET ADDRESS | . STREET ADDRESS
CITY-S1- 2P F crv-srzp
e . o voozow D peles v f TRE S soset T © DOownge O Agditien
NAME NAME
STREET ADDRESS - R STREET ADDRESS
Ty -ST-71P CITY-ST-2IP



