FILED

FOR PROFIT CORPORATION May 16, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary Of State
DOCUMENT # P93000100690 | 05-16-2002 90048 016 ***150.00

1. Entity Name Py /

108 N.W. Pine Avenue Corporat{on

DO NOT WRITE IN THIS SPACE .

2. Principal Place of Business 3. Mailing Addres‘:;
609 Virginia Drive €609 Virginia Drive

Suite, Apt. #, etc. Stite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Oriando, FL Oralndo, FL, 59-3543470 Not Applicable
25!2803 Gountry #ip 32803 Country §. Certificate of Status Desired £l gi‘gfq‘ﬁdr:gﬂmm

T ‘ 7. Name and Address of Current Registered Agent

% Name

: ' _ ' James S. PendergraftIV, MD
& DO NOT WR'TE Street Addressc(SP.O. Box Nuember is Natr.;\ccep!able)'
IN THIS SPACE 609 Virginia Drive

o - . C“brlando FL 2?26 c(j)e3

8. The above named entity submits this statgmengfor the purpose of changing its registered office o registered agent, or both, in the State of Florida,

A M 02

SIGNATURE
fyped o prittEd name of regrtered agent rln i apphcable, (NOTE: Regislered Agenl signature requred whan reinslgling) DATE
. N S ; January 1 - May 1 Fee is $150.00
8. ;hrs;_orpor tlg is ehgrbl: t? san?fycrits Intanglblf] After May 1, Feo Is $550.00 10. Election Campaign Financing $5.00 May Be
Sax g 7 e;me:l and elects to do so. Amended UBR is $61.25 Trust Fund Contribution. O Added to Feas
(See criteria on back) Make Check Payable to Departmant of State
11. OFFICERS AND DIRECTQORS
TILE PD TLE
NAME James 5. Pendergraft IV, ™MD | NAME A -
smeeranpress | 009 Virginia Drive STREETADDRESS | )
CiTY-sT. 2P Oralndo, FL 32803 CITY-SE- 2P et
e TIE
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CIY-ST- 2P
TITLE e . .
NAME NAME . ’
STREET ACORESS STREET ADDRESS | )
CY-ST.2Ip crv.srimp DO ) NOT WRITE '

e w | - INTHIS SPACE

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITY- ST 2P i
TILE —— T
NAME NAME

STREET ADDRESS STREET ADORESS

CY-S7-2IP CY-ST-ZP

TmE TME

NAME NAME

STREET ACDRESS. STREET ADERESS

CITY-ST- 2P CITY. ST 2IP

3. | hereby certify that the information supplied with this filitg does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further ceitify that the information
indicated on this report er supplemenial 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or on an

attachment with an address, with alf other like empgwered
SIGNATURE: 2 @’l«, 22
le

Daytime Phone #

CRZE034B (12/01)




