2000 UNIFORM BUSINESS REPORT (UBR) FIL

ED

DOCUMENT # P99000056963 Apr 25, 2000 8:00 am
1. Enty Name ecretary of State
MEDICAL SERVICES OF ORLANDO, INC. 04.25.2000 90079 026 **¥1.50.00
Principal Place of Business Mailing Address
1600 LEE RD. 1600 LEE RD.
WINTER PARK FL 32789 WINTER PARK FL 327892208
PR L R RGP TR
j08 Cohmevres 57 108 Commmeyee 37
Suite, Apt. #, glc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
10 ) LO)~
City & State City & State 4, FEI Number Applied For
(oke nageq  FL (obe ey £C P PATs! i
leg L,} % _Euntry Z\p321 tH- Couniry 5. Cerificale of Status Desired O ?g'gg‘lﬁ?eﬁmnal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name _ __ . = | -
;gTJESdFI:AONDGE AVE STE 1000 Streat Address (P.O. Bax Nurnber is Not Acceptable)
ORLANDO FL 32801-4626
City FL Zip Code

8. The above named 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 printed namg of reg:stered agent and title if applicable. {NOTE: Regstared Agent Signaluse faquited when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do $o. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE V14 l ] [ Delete TITLE [ change [ Addition
NAME Catnig [ MNovse~ NAME
STHEETADDRESS | B4 § Tamecolve . STREET ADDRESS
CITY-ST-2P TNV £ j"-"li ¢ITY-51-21P )
TITLE | P I D [1 pelete TITLE [Jchange  [7] Addition
NAME e’n.u-‘ ¢ %«’- Lo HAME
smeraooness | 2 oo Patwalal, X STREET ADDRESS
o520 | Lone wiees £ 221§ CITY-ST-21P
e ! [ Delete Tine Clchenge [ Addition
NAME .- NAME — e —
STREET ADDAESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-72IP CITY-ST-2IP
THLE O delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-5T-2iP
L
TITLE [T Delets TNLE {7 changa {7 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the informatiopsupplisw
indicated on this repert or sUppémel -ﬁ rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that

changed, or on an attachment With a £ ss, with ali other like empowered.

SIGNATURE: ___ ™\

ith this filing does not qualify for the exemption stated in Secticn 148.07(3)(1), Florida Statutes. | further certify that the information

I am an officer or director

of the corpgration or the receivir or ilsfed ghnpowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

N
N
SIGNATURE RND J¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ Data

s annen B Rere Alalw 40 e

Daytime Phone #

CR2E034 (9/99)



