2001 UNIFORM BUSINESS REPO RT (UBR)

K

DOCUMENT # =

1. Entity Name

CEMNTRAL FLORIDA AJVANCED SURSICACL CARE 1A,

PA40000L 906 9.

Principal Place of Business

2300 ALAN DdRIVE
VALPA RAISO, TN, 463

Mailing Address

g3

2. Principal Place of Business

3. Mailing Address

Suiie, Apt. #, efc.

Suite, Apt. #, etc.

FILED
May 23, 2001 8:00 am
Secretary of State

05-23-2001 91167 006 ***150.00

7711995

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
sq -35403 ?_3 Not Applicable
Zi Countr Zi Countr it
P Y P ¥ 5. Certificate of Status Desired ] $8'75 ﬁ_\dd:tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T.A. JORGENS AL
505 WEKIVA SPRINGS u.,

SOITE Boo
LONé(AJOD-D! L.

33339

Street Address {(P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Sigr.ature, Ilyped or printed name ol registered agent and title if applicable.

(NOTE: t gistered Agent signalure fequired when reinstating)

DATE

Ag. This cbrpcratuon is eligib_h‘e to satgfy |ts lhtangib\e
Tax filing requirement and elects to do so.

10.

FILE NOW!I! EEENIS $150.00°
" After MAY 1,200] Feb wilt ba $550.00

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. . . | X3 .

(See criteria an back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
THLE DIRECTR O Delete TTLE [ crange [ Adoition g
NAME wALFﬁ KeABBAZ I Name =
STREET ADDRESS 230\ ALAN DR. STREET ADDRESS 3

-5T- _GT- &
CITY-5T-21P JALPARA(S0; TN 46383 £ITY-ST-20P &
TITLE [ pelete 1ITLE [JChange [ Aduition g
NAKIE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . CIY-ST-2P
TIME [ oelete TITLE el [ Change  [7] Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITI € O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-20P CITY-ST-2IP
TILE [ Delete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
TIILE O peiete TITLE [ Change ] Addition
NAME NAME
3TREET ADDRESS STREET ADDRESS
Ty -51-2P CITY-5T-ZP

i3. | hereby certify that the information supplied with this filing does not gualify for th
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 10 execute this report as :

mwir an agldress, with ali other like empowered.
WLM W ALY BHABCA?

changed, or on an

SIGNATURE:

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my ¢ gnature shall have the same legal effect as if made under oath; that | am an officer or director
:quired by Chapter 807, Florida Statites; and that my name appears in Block 11 or Block 12 if

Yo#/ol  bi5)¥es evsz

SIGNATURE AND TYPED OR PRINTED

E OF SIGNING OFFICER OR D ECTOR

7 Dae Dayuie Phone #

L4



