FILED
~2003 FOR PROFIT CORPORATION
“UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

'DOCUMENT#  P99000100092 ecretary of State
1. Entity Name 04-09-2003 90098 042 ***150.00
BAY HILL SAND LAKE MEDICAL ASSOCIATES i, INC.
Principal Place of Business Maiiing Address
7542 DOCTOR PHILLIPS BOULEVARD 7512 DOCTOR PHILLIPS BOWLEVARD
SUITE 50-211 SUITE 50-211
— LA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. ["] CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number 59-3609051 Applied For
Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desired O . !§e8e ggmj\lid;tional
— " 6. Name and ;ddn—ass of Current -Hegistered Agent — - 7 ﬁarr—lerand Address of New Regisiéred Agent
N
KURINSKY, TED " 72p Kok MSK
! Street Address (F’O 51 Numb Not Accﬁ: tabl
10134 BRANDON CIRCLE 9E1T B PhinlIBS Bl
ORLANDO FL 32836 - Suite s0-21
) Cit Zip Cod
/ Y DRLANDO FL | ™2%2/9

’ o
4 8. The above named enlity submits this slatemen, e purpese of ghanging its regiglered oftice or regxslered agent, or both, in the State of Flerida. 1 am familiar with, and accept

the obligations of registered agent.

| 7 SIGNATURE
.

. 4
Signature, typed or. pn‘nted name of registered agent and title it applicable. (NOTE; R(?‘\syéo Agent signalure required when reinstating) DATE

. FILE NOW!!! FEE IS $150.00 . o

N : . &. Election Campaign Financin .

After May 1,2003 Fee will be $550.00 . ’ Trust Fund Coﬁwtr?bution. o O fdsd&gﬂohllgzsa °
Make Check Payable to Fl?rlda Department of State
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T - PDST . O Delete e Ol change [ Addition
RAME KURINSKY, TED- NAME
streeT aporess | 10134 BRANDON CIRCLE STREET ADDRESS
CITY-§T-21P ORLANDO FL 32836 CITY-ST1-2iP
TiTLE [ Delete TILE [7] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P e e i mee- .  QOW¥eSTR N .
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TME [ velete TILE [ change  [] Addltion
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [J pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not guality 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 andfaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee owered ig execute thisgeporl as required by Chapter 607, Florida Statutes; and that my name appears in Block Oargock 11if
changed, or on an attachment with an ad ith af gther like empgwered. (J’

SIGNATURE: ___ SIGRLA Y RED /og 903 (907

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIRER OR DIRECTOR Dale N Daytima Phone #

[E VIV Y]

CR2E034 (10/02)

t
H



