. 2001 UNIFORM BUSINESS REPO

-

-

RT (UBR)

511

DOCUMENT # P99000100092

1. Entity Name

BAY HILL SAND LAKE MEDICAL ASSOCIATES IIl, INC.

05-17-2001 21308 018

Principal Place ot Business
7512. DOCTOR PHILLIPS BOULEVARD

Mailing Address

7512 DOCTOR PHILUPS BOULEVARD

(@@)

FILED
Jun 21, 2001 8:00 am
Secretary of State

**%150.00

SUITE 50-211 SUITE 50211
ORLANDO FL 32819 ORLANDO FL 32818
PR IR R
Suile, Apl. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEl Number - sg_mi Applied For
Not Applicable
Zip Country Zip Country . : $8.75 Additicnal
5. Certificate of Status Desired O Foe Required
—r-::---. §.~Name and Address of Current Fogistered Agent ~~ DL S B -~ - 7: Name and Addross of New Reglstarad Agent
N - - e = = Name = T i
00N Tep KUANSKY
Street Addrgss (0. Bax Number is Not Acceg ) )
101 DON CR T/ BEANESR Cracee
QORLAN; 32836
-~
Zip Code
. 32.8 36

BIGNATURE

8. The above named e

& Dakandeo FL

of changing it registered office or ragistered agent, or both, in the State of Florida, /
s
D

"
NCTE: Ragi Agont sig TOQUIrGD when rEn sLating TE

Sigrate, typed or printed mame of regisierad agent and uu.a.ppf:%

A o L v
8. This corporation Is eifglble to satisfy ils Intangible FILE NOW!II FEE IS $150.00 " L
Tax liling requirement and elects to do so. ° After MAY 1, 2001 Fee wilt be $550.00 1. -Erlsz?::,ia&pr::?:u::nancm ﬁﬁq‘,&;ﬁe
(See criteria on back) o Make Check Payable to Department of State
11. N OFFICERS AND DIRECTCRS | (IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
me Bbetts T PSTD Bacnange [ Addition | S
NAME NAVE Ted KUARINSKY e
STREET ADORESS STREET ADDRESS 1013y BAdcaof o Cunele. 3
Crre-5T-29 Giry-§1-2p O boodp Féi- 3283¢ i
TITLE O Delete TME [ change [ Addilion :l;‘
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-ZIP CITY-ST-2P :
TOLE i - " O pelee TITLE ) [ Change £ Adalitien
NAME NAME o I
TSTREETADDASSS | T T B TN swmemADoRess |
CITY-ST-21P- Y- ST-21F .
TILE O elew TIME [ Change  [] Addition
NAME h NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-2p
TITLE O peleta TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2p CITY-51-21P
me O Datste TILE O Crange 7 Addition
NAME NAME
STREET ADDAESS STREET ADORESS
Ciry-S1-2P . CITY-SI-2P

SIGNATU

RE:

13. 1 heraby ceriify Ihat the information supplled with this ﬁ\ing does not qualify for the exemption stated in Section 1 19.07;3)( i), Florida Statutes. | further certify thal the infrmation
indicated on this report or supplemantal roport is true an
of the corporation of the receiver or Irustee em
changed, or on an attachment with an 8

powered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

accurale and that my signature shall have the sams legaf eflact as if made under oath; that | am an officer or director

ith 2' other like empowered.

TS/ PSS

SIGNATURE AND TYPED OR PAINTED Mymnm OFFICER OR DIRECTOR

féa /’/

Daytims Phone §

j
5
qE
2ly
hiil
-|E
HE




