2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000042850

1. Entity Name

GFM FAMILY MEDICINE, P.A.

/

Principal Place of Business

14582 BRADDOCK OAKS OR.
ORLANDO FL 32637

o

Mailing Address

14592 BRADDOCK QAKS DR,

ORLANDO FL 32837

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Aug 28, 2000 8:00 am
Secretary of State

08-28-2000 90041 047 ***550.00

TN UG

DO NOT WRITE IN THIS SPACE

M

I

City & State City & State 4. FEI q Applied For
gﬂ '3 5 89 7' 675 Not Applicable
Zi Count Zi i
P ountry P Cauntry 5. Certilicate of Status Desired [ ?ese ;’Eq Addiionat
§. Name and Address of Current Haglstemd Aganl 7. Name and Address of New Reglstered Agent
T T T T e T ) Name ' T T i
GODDARD, DANIEL G
! Street Address {P.O. Box Number is Not Acceptable)
14592 BRADDOCK OAKS DR. P
ORLANDOC FL 32837

City

FL Zip Code

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

SIGNATURE

Signature, typed or printe¢ name of registerac agant amd title if applicable.

(NOTE: Registarad Agent signature reqired when reinstating) DATE

! f
. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.

i-(See criteria on back)

" FILE NOW!H FEE IS $550.00"
After SEPTEMBER 13, 2000 Min. wilt be $750.00 T P o 0 .
0 Make Check Payable to Department of State rustFunc Loniabution. Added to Fees

10. Election Campaign Financing $5.00 May Be

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE Preg) donv O petete TLE [JChenge [ Addition

e Danrt! & Godderd, m> ave

| 5 Bl gk P s

- f:m.r/ﬂ F/. 1293277

TITLE [ Deiete TILE [l Change  {] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

TIME [ Deiete TITLE I change  [J Addition
o~ NAME - a - - S NAME === -~ —_ —— e e e - -

STREET ADDRESS STREET ADDRESS

CiTY-5T-ZIP CITY-ST-2IP

TLE [ Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-57-2P

TITLE (7 Detete TITLE [CJChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CIY-S7-2ZIP

TLE 1 palete TILE [ Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P - . CITY-S7- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 cath; that | am an officer or director

of the corporation or the recaiver or trustee empowered to execute this report as required by C
changed, or on an attachmem with an address, with 3

other likeé ged.

pter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if -

A /ﬂ,,a 24) (‘W) 254-7z 4/

Daytime Phons #

CR2E034 (5/00)



