FILED
2003 FOR PROFIT CORPORATION Apr 10,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
BOCUNENTH POOCO00S06TS gl esreiin ofSute

1. Entity Name

MARION OAKS MEDICAL CLINIC OF CENTRAL FLORIDA, |
NC.

Principal Place of Business ~ < Mailing Address .
128 MARION OAKS BOULEVARD - .. 128 MARION OAKS ’SOULEVARD N o e e
SUITE 101 . SUTE D o

i 3. Malling Address

2. Principal Place of Business” :
/8795 su 3¢ Me. Road | /3795 34 36™ fue Koad

S“"e;‘ Ap-f]ietc' 3”"3' Aﬂ‘ # et @/EHECK HERE IF MAKING CHANGES

i+ d
City & State City & Stale 4. FEI Number Applisd For
Dealta F / . Decala F/ . 59-3647622 Not Applicable
Zip Country Zip Country . ’ 8.75 Additi
.3"f‘ %15 avicn g#* 7_3 Md"‘ O 5. Certificate of Status Desired O Eee Heqﬁrec"t"’“al
6. Name and Address of Current Registered Agent ~  _ _ _ {_._.__. .. .- 7. Nameand Address of New Registered Agent -
T = ot ) i ) Name
BERGMAN, CLAUDETTE L : : -
eet Addregs (P.0O. Box Number js Not Acceptable)
14206 CARLSON CIR. 5708 s HuY G N Seute 212
TAMPA FL 33626 Clearwater
City FL 5”3%%3

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢t registered agent. :

SIGNATURE M’“"&’W‘ VA 6;/7/&5

Signature, lgped or prnted nama of‘{egis(emd agent and title if applicable. (NOTE: Registerod Agent signature requirad when reinstating} / DATE

©.+. " FILE NOwWM! FEE IS $150.00 8. Flection Campaign Financin
;_'.After May 1, 2003 !:ee will be $550.00 Trust Fund Coitr?bulion. ¢ O ii-ggol\gaeye'sl?- °

Makg"Check Payable to FIPrlda Department of State
10. . ? " = d OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 11
me fnp : O Gelste TITLE [ Change [ Addition
nmesrOKOH; ANTHONY E M.D. NAVE
STREET ADDRESS: 11128 MARION OAKS BLVD., #101 STREET ADDRESS
cirv-st-ze. - | OCALA-FL 34473 CITY-5T-2IP
me .5 WP N [ Delete TITLE Sincleur M&f‘fi"’ [ change [ Addition
wwe - > | SINCLAIR, MGRRIT NAVE borrecd . o
STREET ADORESS | 128 MARION OAKS BLVD. STREET ADDRESS (en in 5”“‘ "7
ory-ST-2P | QCALA FL 34473 { CITY- ST-217
e . . Coelete .. e . __.| . . .- .. [JcChage [ Additien .
NAME : T TR T T D T N T
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-2P
TILE O pelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TME 5 pelete THLE (O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-$T-ZIP
TILE [ Delete TITLE [CiChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the information
indicated en 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 afficer or director
of the corporation or the receiver or trustee empowerad to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: o AR R[E%L":’L@M ?9/7/»5 22 - 347- S44 4

SlGleﬁE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirne Phone #

199290

v

CR2EQ034 (10/02)



