2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P9Y9000084061

GOLD CROSS MEDICAL GROUP, INC.

ecretary of State

04-03-2003 90176 016 ***150.00

Principal Place of Business
292 E. CONSTANCE DRIVE

DEBARY FL 32713

Maifing Address
PO BOX 530219

DEBARY FL 327530219

Apr 03, 2003 8:00 am

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

NEWLAND, CHARLES A
292 E. CONSTANCE DRIVE
DEBARY FL 32713

City & State City & State 4. FEI Number ‘368 Appilied For
22 141 1 Not Applicable
Zi Countr Zi Countr m
i ounry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee-Required
6. Name and Address of Current Reglstered Agent T Name and Addrass of New Reglstered Agent
—— T 2 FEEEERES e N Na-me—. o= N T -

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

City

Zip Code

FL

the obligations of registered agent.

, SIGNATURE

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. | am familiar with, an¢ accept

; Signatura, typed o printsd name of registered agent and titie if applicabla.
by

{NOTE: Registersd Agent signalurs raquired when reinstating)

DATE

FILE NOW1! FEE IS $150.00 t
After May 1, 2003 Fee will be $550.00 i
Make Check Payable to Florida Department of State

9. Election Carnpaign Financing

$5.00 may ge
Trust Fund Contribution. O

Added to Fees

10. " OFFAICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PT [ Dalete TMLE [ change [ Adgition
NAME NEWLAND, CHARLES A NAME
streeT anoress 292 E CONSTANCE DRIVE STREET ADDRESS
CITY-ST-218 EBARY FL 32713 CITY-ST-7P
TNLE NS O oelete L [ change [ Addition
NAME NEWLAND, JANET M : NAME
streer anoress P42 E CONSTANCE DRIVE STREET ADDRESS
orv-st-ze  DEBARY FL 32713 CITY-ST- 24P
TITLE O pelete ITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS e e e —mno | STREETADORESS, [ A o e e
Y-St - ) ‘ CITY-5T-21P
TITLE 1 Delete TILE [ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-1IP
TMLE [ pelee TIMLE [T Change  [J Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

of the corporation or the receivgr
changed, or on an attach

SIGNATURE:

stee empowered 1o sxeculs thi
l

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further centify thal Ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as If made under oath; that [ am an officer or director
‘eport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

%) (] HULS /@M F3/45 @fl)&éﬁﬁ/éi’

“GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phane #

CR2E034 (10/02)

VFULLT



