2000 UNIFORM BUSINESS REPORT (UBR)

. Enty Name Mar 16, 2000 8:00 am
GEORGE A. STANLEY, MD., PA. Secretary of State
03-16-2000 90067 001 ***150.00
Principal Place of Business Mailing Address
122 STONEHILL DRIVE 122 STONEHIL DRIVE
MAITLAND FL 32751 MAITLAND FL 32751
- e o =
Sune, Apt. #, elc. Suite, Apl. #, stC. 00 NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Numiggr Applied For
S%e‘ 3& )'3 3"2 G Mot Applicable
Zi t i it
P Country Zip Country 5. Cartificale of Status Desired d $8'75 ;!}dd|1|onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T -
SWIREN. L. BRUCE Street Address (F.O. Box Number is Not Acceptable)
725 N. MAGNOLIA AVE.
QRLANDO FL 32803
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office o regisiered agent, or both, in the State of Honda
SIGNATURE
Signature. typed or printad name of registared agent and ttle If appicable {NOTE. Registesad Agent signature required when remstating) DATE
8. This corporation is eligible to satisty its Irtangible FILE NOW{!l FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Addad t
=z M o Fees
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 3 Deete TITLE [ Change [ Addition
NAME STANLEY, GEORGE A M.D. NAME
STREET ADDRESS | 122 STONEHILL DRIVE STREET ADDRESS
CITY-5T-2IP MAmAND FL 32751 CivY-S1-2IF
TITLE [ Delate TILE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CiTY-S1-71P CITY-ST-2IP
TITEE - D Delete TLE Clchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WILE [ velete TITLE [] change (7 Addition
NAME NAME
STREFT ADDRESS - STREET ANDRESS
TUos-ae CRY-S1-2p
HTLE O pelete TITLE [ Change ) Addition
_ NAME
STREET ADDRESS
CITY-ST-7iP
- O pelete TME (I Change ] Addition
- HAME
P vl STREET ADDARESS
sr-2e CHTY-$1-2iP

- | hereby certify thal the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes | further certify that the informaticn
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legai effect as if mage under oath; 1hat | arn an officer or direcios
of the corporation or the receiver or ustee empowerad 0 exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with all other like empowerad.

+GNATURE: ey O L-\hm GeaRl A . STAMUS b 3)bJ00  Ho7-7%0-0%

SIGNATURE AND TYPED OF FH'rNTE'D NAME OF SIGNING OFM Daze Dayums Fhona #




