2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S19103 Mar 06, 2000 8:00 am
1. Entity Name S
ecretary of State
WILLIAM W. PURKEY, JR., M.D., P.A.
03-06-2000 90091 017 ***150.00
Principal Place of Business Mailing Address
1870 ALOMA AVE 1870 ALOMA AVE
§TE 270 §TE 270
WINTER PARK FL 32789 WINTER PARK FL 327894050
us us
A s v IRIRACECARRARU AR
Suitg, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-304 1088 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
BOYLES’ WH'UAM A Street Address (P.C. Bex Number is Not Acceptable)
20t EAST PINE STREET
SUITE 1200
ORLANDO FL 32801 ‘ .
City FL Zip Code

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

SIGNATURE
Sighature, typad or printad name of registered agent and tide if applicable {NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation s eligible to satisiy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centrioution. I Added to Fe):as
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O oelete TITLE Clchange [ Addition
NAME PURKEY, WILLIAM W. JR. NAME
sTREET ADoRESS | 1870 ALOMA AVE STE 270 STREET ADDRESS
CITY-ST-2IP WINTER PARK FL CITY-ST-ZIP
me D [ Dalzte TITLE [ Change [ Addition
NAME PURKEY, WILLIAM W. JR. NAME
sTReeT appress | 1870 ALOMA AVE STE 270 STREET ADDRESS
CITY-31-2IP WINTER PARK FL CITY-5T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-7IP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP _ CITY-ST-2IP
TIMLE ’ - [ Delete TITLE [JChange  [J Addition
NAME . ' NAME
STREETADDRESS |~ T I STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP
TLE [ Delete TITLE {TJ Change (] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-S7-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corperation or the receiver of frystq d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
i 2 86, wil other like empowered.

QUIRED " al//f‘/oo Yol-b4s-9750
fhoa

WNING OFFICER OR DIRECTOR Date Daylme Phons #

ri

4 17 D
Uictimmt G Pooaely s 717077

CIR2E034 1949



