42’001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

"DOCUMENT # P99000088025
CENTRAL FLORIDA WOUND & SKIN CONSULTANTS, INC.

Principal Place of Business

14325 BENDING BRANCH COURT
ORLANDO FL 32824

Mailing Address

PO

ORLANDO FL 32860-7521

BOX 607521

2. Principal Place cf Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Apr 23,2001 8:00 am

ecretary of State

04-23-2001 90229 031 ***150.00

COB50770

L

DO NOT WRITE IN THIS SPACE

M

City & State Cily & State 4. FEI Number 59’3594908 Applied For
Not Applicable
Zip-~ - Ceount Zi Co iti
s oumry e untry 5. Certificate of Status Desired O gg.gg;lﬁ:j:{;nonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FIKERT, MARY T

Name

F'!k(’.r{", Mary T,

2518 EMERALD TREE LANE
APOPKA FL 32712

Silo

Street Address (P.O. Box Numbtkis t Acceptab
g

anar re Place

City APO p

k,(L

A1~

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen

sisnature _INaAry 1. FT k@r‘f.‘]"feﬂﬁur(?r

bpth, in the State of Florida.

4/1(0(

Signature, typad or pr‘-fted nams of registerad agent and tifa it applicable.

(NOTE: Registered Agent signaluranmred when reinstating)

DATE

Tax filing requirement and elects to do s0.
(See criteria on back)

|

=TSR T T T
9. This corporation is eligibie to satisfy its Intangible

After MAY 1,2001 Fee will be $550.00
Make Check Payable to Department of State

T FILENOWT FEETS $15000

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE P O oelte TMTLE [l Change [ Addition
NAME MOULAVI, DEBBIE NAME B}

STREET ADDRESS | 2284 EMBER ROAD STREET ADDRESS

CITY-37-2IP OVIEDO FL 32765 CITY-ST-219

TILE VP O elete N s [Jchange [ Addition
HAME LARACUENTE, RITA HAME

STREET ADORESS | 14325 BENDING BRANCH COURT STREET ADDRESS
omesvEe TClFORIANDO EL 328247 - - < ¢ CITY-ST-ZP . - . - -
TILE T O Delete TILE (Jchange [ Addition
NAME FIKERT, MARIA T HAME

STREET ADDResS | 2518 EMERALD TREE LANE STREET ADDRESS

CITY-ST-2IP APOPKA FL 32712 CITY-ST-ZIP

e S 2 Detee TILE O Change [ Adeilion
NAME BENOIT, BARBARA NAME

STREET ADDRESS | 140 DUNCAN TRAIL STREET ADBRESS

CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-2IP

TITLE O telete rTITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P oITY-S3-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certily 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 frué 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 corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an adcress, with all other ke empowered.

SIGNATURE: /)/M'M/ ‘

N
SIGNATURE AND TWRED OR PRINTED NAME OF SIGNING

4

e /for

FFICER QR DIRECTOR

Date

Daytime Phone #

i

CR2E034 (10/00}

4



