.2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000100092

1. Entity Name

BAY HILL SAND LAKE MEDICAL ASSOCIATES Mll, INC.

Principal Place of Business

7512 DOCTOR PHILLIPS BOULEVARD
SUITE 50-211
ORLANDC FL 32819

Mailing Address

7512 DOCTOR PHILLIPS BOULEVARD
SUITE 50-211
ORLANDO FL 328195131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90093 004 ***150.00

- UUUU L ~

10

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
s ? ~ '3 6o qo S-/ Not Applicabie
zp Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' S Mame

ABe HarRDOON

_- Street Address (|F‘8. GBO_5; N&mber isgoyé\cﬁem,jbi)e)o N C /IR [ E
GABLES FL 33134

"~ City

ORLANDO

8. The above named entity submits lﬁemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

. )/

Signature, typed u%lad name of registered agent and title if appliceble. owe F

FL

Zip Code
=

2836

SIGNATURE

(NCTE: Registerad Agent signatura raquired when reinstanng)

9. This corperation is eligible to satisfy iis Intangible
Tax fiing reguirement and eiects to do so.
{See criteria on back) ]

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaigr: Fibancing
Trust Fund Cantribution.”

" $5.00 may Be
" Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE PSTD 1 Delete TME O change [ Addition | &
NAME HARDOQON, ABE NAME 1234
streeT anoress | 7512 DOCTOR PHILLIPS BOULEVARD STREET ADDAESS §
orv-si-zp | 'QRLANDO FL 32819 CITY-ST-ZIP &
TITLE [ celete TITLE I Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

TITLE [ delete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP . -CITY-ST-2P = e T
TMLE [ Detete TIMLE 1 change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-51-2P I CITY-ST-2IP

13| Hereby certify that the information supplied with this ffling 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 tiliefand accyrate 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 trusiee empo ﬁr d 10 ax
55, W, 1l other,

changed, or on an attachment with an

SIGNATURE:

ute this report as required by Chapter 607,
& empowered.

Florida Statutes; and that my name appears in Block 11 or Block 12 if

e
=5 = AR A1 T £ /e 2z
SIGHES T R QUIRED ¢
SIGNATURE Aunfyﬁ ypmﬂ-rzn NAME OF SIGNING OFFICER OR DIRECTOR Da}& Daytime Phone #




