2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000100939 FLED
3. Entty Name Jan 18, 2000 8:00 am
UNIVERSITY WALK-N MEDICAL CENTER, INC. Secretary of State
01-18-2000 90172 028 ***150.00
Principal Place of Business Mailing Address
11550 UNIERSITY BOULEVARD 11550 UNIVERSITY BOULEVARD
ORLANDO FL 32817 ORLANDO FL 32817-2100
(BEVRVRVRYRY I V)
F s B AR
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State &, FE! N 1y Applied For
ugbe?" 3 6 07 6 O ? Not Applicazte
oo e LB | | comesooisausoeieg O 3BTS saston
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
APPLETON, MICHAEL J Street Address (P.O. Box Number is Not Acceptable)
1031 W. MORSE BLVD., SUITE 105
WINTER PARK FL 32789
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, typed o prnted name of registered agent and title if applicdble. {NQTE: Registared Agsnt signature requirac when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax 1|Img rz?quuement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 palste TITLE Ochange [ Addition
HAME HOPKINS, SAMUEL M NAME
srReer anoress | 1034 W, MORSE BLVD., SUITE 105 STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-5T-2IP
e D O Delete e [ change [ Addition
NAVE GARBER, MITCHELL K NAME
staeeT sooiess | 103 W. MORSE BLVD., SUITE 105 STREET ADORESS
CITY-ST-2IP WINTER PARK FL 32789 . CITY-$T-2IP
TITLE " T T Ostete ~~ § e ' T o - i [Tchange O Addition
NAME ] NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-5T-11P
TITLE . O pelete TLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 3 Celata TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS - [ STREET ADDRESS
CITY-§T-21P CITY-ST-21P

13. ) hereby certify that the Information supplied with this fling does not quaiify for the exemption Stated in Section 199.07(3)(), Florida Statues. 1 furiher certify that the information
indicatéd on this report or suppiemental report is true and accurate 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 frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed. or on an attachment with an address, with all other like e weread.
SIGNATURE: AC VY &L@%;J SE e k& CAanbin [-7-c0  VYoT.220¥48

SIGNATURE AND TYPED OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR Cate Daytime Fhone #

2




