2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlly Name Apr 27,2000 8:00 am
GOLD CROSS MEDICAL GROUP, INC. ecr etary of State
04-27-2000 90064 041 ***158.75
Principal Place of Business Mailing Address
292 E. CONSTANCE DRIVE POST OFFICE BOX 246
DEBARY FL 32713 DEBARY FL 32713-0246
Suite, Apt. #, etc. Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
aﬁg "3& g/ 9/// Mot Applicable
Zp Country Zip Couniry 5, Certificate of Status Desired ?g'ggllﬁ?:c;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ——-NEWLAND;- G,HARLES'A‘ T T T T Srspt Addfess [P.O-Box Nurmoer is NotAccepanie) P, T e
292 E. CONSTANCE DRIVE '
DEBARY FL 32713
City FL Zip Code
8. The above named entity submits this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and titie it applicable. {NOTE: Ragistered Agsnt signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect] ion Financi
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 0. 1!::[3;I'c:tsn(;aglopnal:igbnuﬁ:fn(:lng 0 ?i‘egqohggsse
(See criteria on back) X Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
g O Delete T ;0/7"' O change  [S¥cKddition
NANE NAME CuAFLES A- /‘/'wa'fa/ﬂ
STREET ADDRESS STREET ADDRESS }Q 2 £ Pl /\/3-77?(: = e,
CITy-S1-2IP CITY-ST-ZIP .775547(.9// ﬁ_ 27 = y,
TITLE T Delste TLE V = [ Change Nﬁﬁﬁiom
NAME NAME S AN BT 47 /\/15&04/44/ %
STREEY ADDRESS STREET ADDRESS A E. CossTid A CE LA,
OITY -57- 2 ory-st-ze ESBAY , fr BaTIF
e O Delete e ’ Ol Change [ Adtition
NAME - NAME - . - -
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-8T-2IP
TITLE 1 Delete TITLE [CJ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TILE [ celete THLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP

13. | heraby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(7), 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 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 Statutes; and that my name appears in Block 11 or Block 12 if

j d.

changed, or on an attachment aryAddress, with at otheslike ermpow
SIGNATURE: QY28 00 47 465-9352/
ME OF SIGNING OFFICER OR DIRECTOR 4 Dats Daytme Phora #

SIZNATURE AND TYPED OR PRINTED

CR2E0D34 (9/99}



