2000 UNIFORM BUSINESS REPORT (UBR) APPROVEL
DOGWMENT #_P99000090615. - + . _ |__- "‘"‘“ﬁfl} B — e

1. F.ntfty Name l L'E.

MARION OAKS MEDICAL CLINIC OF CENTRAL FLORIDA, |

) 01 JAN 30 PM 2:14,7

Principal Piace of Business Mailing Address SE CHE r ABY OF T
128 MARION OAKS BOULEVARD 120 MARION OAKS BOULEVARD TALLAHASSEE, 1%@%
SUITE 101 SUITE 101 ' i
QCALA FL 34473 OCALA FL 34473
Sulte, Apt. #, etc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Sq - ‘%(a L\— _.[‘!)Z-L Not Applicable
) Zin Country Zip Country 5. Certificate of Status Desired A |§589 ;’glﬁ:ﬁ;mnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

| L Mddfc L Berampn

OKOH; ANTHONY E

128 MARION OAKS BOULEVARD St MG 2" Wiy, N°‘ffe°tab'e’d)‘¢zde,
- *-—-——-—-w-SU’TE:"DL.:_-— - ——— W TR TS e e S s i —-—f E P T e T
OCALA FL 34473 >
S TAMps FL 52000
8. The abovae named e ly s 1hss statement for the purposgfof chay g its registered office or reglstered agent, or both, in the State of Fiorida.

SIGNATURE

180l

Signalure typad B’ T printed name of raglslefed ageni and utle 1t applicabla, (NOTyRegislered Agenl signature raquirad when reinstating) DATE /

8. This corporation is eligible to satisfy its Intangible | ___ FILE NOW!!! FEE IS $550.00 , __ 10, Elsction. o Financi AR
Tax filing requiremant and aiects 1o do 0. After SEPTEMBER 13, 2000 Min. wili be $750.00 0'}:5;?3 n(;a(r;;ﬁ:ﬁjnuﬁ::mmg 0 f«?d.a?i?oh;zz:e
{See criteria on back) O Make Check Payable to Deparlment of Stale '

11. OFFICERS AND DIRECTORS 12. . ADDFTIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PREZLDENT - 1 Detete TME [JCharge [ Addition

NAME AnTrony & E)&e M- D NAME ACIOONSES 104 4_,“ —1

R — .
STREET ADORESS V€ WWhluors BAES Bt Yol smer aooress ' ey 3 iy ,fi:ll-. fm "—UIU’ : O Ll

CITY-ST-2P OCALN . e DUt CilY-§1-21P f LY - B x

TImLE VICE CRES\O AT O pelete TITLE - [ Change EI Addition

NAME My Gt T SISO R NAME SO0 E--D‘q’-j"‘:l“q —1

STEETADDRESS | VLS pwiy Puor) O RS  Bird STREET ADDRESS 1206/ BT 01082028

S L OCety B Db’ . jovsee ) _ w5000 eses(50. 00

TITLE O Delete TTLE 4 {:ll:lD l:l ::: 55 __.1_ :@_&Em‘_ __DAdill'Gl'l

NAME NAME ] - -

STREET ADDRESS _ STREET ADDRESS _ -02/06,/01--01082--027

_STREET A N - N e . e v gl =,

CITY-ST-2PP “eiry-s1-29 ""‘*H‘#ﬁ'? [ - - ,fl 5

THLE [ petete TITLE hange /@ fddmon

NAME NAME ' ' /

STREET ADDRESS STREET ADDAgRR ATEM

CITY-ST-2F CITY-ST- ZIPH _ .

TILE [T belete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP ,

TMLE [ palete TMLE S ¥ T o [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CrrY-ST-2I CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin é; 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 true and accurate and that my signature sha!l 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 te execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

owered.

changed, or on an attachm: ith an address, with all other |
3
T e e SN If}ﬂ%m M&/J WD 352375444

SIGNATURE AND TYPED OR PRINTED NANK OF SIGNING OFFICER DR DIRECTOR Dayuma Phone #

CR2E034 (5/00)



