1/7/02-90012-049-% F IL E D

~ 2002 UNIFORM BUSINESS REPORT (UBR)* ™" Feb 24, 2002 8:00 am

DOCUMENT # S28037 S f Stat
« Enty o ecretary of State
FAMILY MEDICAL SPECIALIST, INC.
' 01-07-2002 90012 049 ***150.00
Principal Place of Business Mailing Address
7242 WEST COLONMAL DRIVE . 7242 WEST COLONIAL ORIVE
ORLANDO f1. 326818 CRLANDO FL 32818
TR
= - = E— . K ‘
2. Principal Place of Business "3. Malling Address . ! o
Suita, ApL. #, etc, Suie, Apt. #, elc. DO NOT WRITE IN THIS SPACE . i | '
[t i
Cily & State Cily & Stale 4. FEI Number Appliad For IRl ’ ' i
‘ ' 53-3073672 Nol Applicable i E !
i ounkry . i
e € Ze Conntry 5. Corlficato of Stetus Desred £ $0+79 Addsionsl : E
Feo Raquired :
8. Name and Address of Current Reglstered Agent 7. Name snd Address of New Registered Agent 11 I I
- a Nama ety ; i
e T T — T — [T~ TJulids™Mi—Garners,: M.D.~ - 7~ : : i
GARNER, JEFF ' Streal Address (P.O. Box Number Is Not Accepiabla) it b
7242 WEST COLONIAL DRIVE : i
ORLANDO FL 32818 7242 West Colonial Drive i
’ City Zip Code il i
™ Orlando y FL [ %58%5-6748 111
8..:The abova named entity submits this fta.lemem for the purpose of changing its registered Mfica or registered agery, or bolfl, in the Sta1§£fF’%or?ﬁ._,’ 2 R _ X . l‘ .
. i i
sonatupe Julius M, Garner, M.D. / hrn~ 01-03-02 N
SIGAITS. TyDi Of DD hire Ol reglabmad agent and tie ¥ sppicabie (ﬁo - gy Aqent Higranae requres 9 DaTE . ; i : [
9. This corporation is eligible to satisly its Intangible FILE NOWI!I FEE IS $150.00 ) i o Financi .
Tax filing recuuirement and elects to do sa. Afer May 1, 2002 Fee will be $550.00 1o 5:::':‘",“%?::;rmg g mu?a’;f' : il :
{Seo criteria on back} ] Maks Chack Payabis to Department of State ' ] ; |
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ,.. : : ] . I
me - |PST B vete e ST Kitherge addton |5 : '
\ FRG TS 2 : ;
st GARNER, JEFF e Tuhius M. CAGNT R
steee1 ADovss | 7242 W.'COLONIAL DR. - swETass | AAUA - (2lonial DR (1
erv-st.oe | ORLANDO FL CTY-S1- 7P O Rlnnalo Fu. 3288 § ' i
TLE 3 Deters mE Dchange O Addition | G i
NAME A o
STHEEY ADDRESS : STREET ADORESS
oTY-51-2p : CHTY-ST- 20 !
ol
e 3 owen e N N Ocage  Daddoon | | ;
NAME NAME i
STREET ADDAESS STREET ADORESS v
CITY-ST-20 CATY-$1-30 : !
e 3 Delete TE R O chasge £ Addilion ! .
WAME NAUE . [
STREET ADURESS STREET ADORESS | - !
oTY-§1-2p Crtv-st-n0 .
e 1 Delete E ‘ I Change [ Addition i
NAME HAME : : '
STREET ADDRESS . STREET ADDRESS e i ‘I
CITY-57- 29 CHTY-ST-2P ‘ ;
PRE [ vaiste mE Ockage  Cacston | '
NAME . MAME | 1K
STREET ADDRESS STREEY ADDRESS :
Cmy:slpp e T — ' — = R-eme-sr- 0 — ————— B 13 . |-
13. | hereby canig that the intormation supplied with this filing does nat qualify lor the exsmplion staled in Section 119.0:’3}(0. Florida Statutes. | further cenity that [he information ; i
Indicated on this ieport or Supplomental report is true and accurate and that my signaturs shals have tha same legal sifect as it made under oath; thal # am an ollicer or direcior i
of tha cofporation or the receiver of trusiea empowerad (o exacule this report as required ter €07, Florida Statutes; and that my name appears in Siock 11 er Block 12 it It
changed, or on an atlachmen) with an address, with ak other like empowered. . ) H I
0 AT LA ot o . - - - _ ¥ 18
SIGNATURE: _JuRiGNATE SR Q5 R 01-03-02 407-296-2273x%x34 |j
SIGNATURE AMD TYPED DR PRINTRD NAME OF SXON2NG OFFCER g }-’If‘:ﬂ ' Daytme Prore & g ? | ‘
:. - |); I : !

prir



