2001 UNIFORM BUSINESS REPORT:(UBR) FILED

DOCUMENT # P99000100939 Jan 23,2001 8:00 am
I Ens ame Secretary of State

UNIVERSITY WALK-IN MEDICAL CENTER, INC. 01-23-2001 90020 040 ***150.00
Principal Place of Business Mailing Address
11550 UNIVERSITY BOULEVARD 11550 UNIVERSITY BOULEVARD
ORLANDO FL 32817 ORLANDQ FL 32817 VUuvuvJuldg

H

(T

M

2. Principal Place of Business 3. Mailing @idress HIW"'”' m
P.0. box 1902497
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- -
WiNnTER SAINES, FL.
City & State City & Stal ' 4. FEINumber  5Q.3607609 Applied For
32_ 7 , q - (924 7 Not Applicable
e Country ap Country 5. Certificate of Status Desired )] $875 Addilional
Fee Required
L - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

APPLETON, MICHAEL J

1031 W MORSE BLVD.. SUITE 105 Street Address (P.O. Box Number is Not Acceptable)

WINTER PARK FL 32789

City FL I Zip Code

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

SIGNATURE
Signature, typad or printed name of registared agent and title if eapplicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Blsction & ian Financi
Tax filing requirement and elects to o so. After MAY 1, 2001 Fee will be $550.00 0. Triglign dag;’;'r?t;‘uu";:"c'ng O fﬁ%(gﬂo"f:?éfe
(See griteria on back) O Make Check Payable to Department of State '
11, CFFICERS AND DIRECTCGRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D O pelete e ? . §€0 Change [ Addition
NAME HOPKINS, SAMUEL M NAME Holkiadd [ SAMYEL b o
staeeT anpess | 1031 W. MORSE BLVD., SUITE 105 srersonniss | £ § D VA vERS 1TM Bev
cmv-st-ze | WINTER PARK FL 32789 ov-si-zf I QRUGANNDY , FL 328177
TITLE D O oelete TIMLE 1) K] Change ] Addition
AV GARBER, MITCHELL K N GARALRZ (M TLIELE .
STREETADDRESS | 1031 W. MORSE BLVD., SUITE 105 STREET ADDRESS | 2.9 7 ﬂVﬁIﬂC't oo
omv-st-22 | WINTER PARK FL 32789 oSk [T als JARases ) L 32708
TifLe 7 Detete TinE Clchange T Addition
NAME - .o - NAME .
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TILE [ pelete TITLE Ol Change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O veleta TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Detete TITLE [Clcrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)i}, Florida Statutes. | further certity that the information
indicated on 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 officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wigrali other like empowered.

SIGNATURE: Gea bl

SIGNATURE AND TYFED OR

BLL ¥ (pAREER  [-7-01 %1 T20 Y662

D NAME OF SIGNING OFFICER OR DIRECTOR Data Daylima Phone #

CR2E034 (10/00)



