2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S31577

1. Entity Name

ORLANDO CENTER

FOR INTERNAL MEDICINE AND PRIMARY

FILED

Principal Place of Business

Mailing Address

EIB8-SHYERSTAR ROAD G350-SIYER-STAR-ROAD—
OREANDC-F-32648- GREANBO-H—12818.3235
2. Principal Place of Business 3. Mailing Address

lovo W. Cocowial DR

locor L. Coconal DR

AT A

Sulte Apt. #, etc.

gl

Sune.gxt. #, etc.

Hg7

DO NOT WRITE IN THIS SPACE

M

City & State & State 4. FEI Number Applied For
DCOEE F L d Coee F G 59-3050752 Not Applicable
Zip Country ) Country . . $3_75 Additional
347 b “' 3‘_{ q 9 3"{_7 bt '3"{4 8 5. Certificate of Status Desired O Fee Requireclll
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
NATHANSON’ RICHAD ;1 c Street 5(15955 (0. B ON‘Lin;ber is Not ;/cceﬁbbd
—ORANDO-F-328

1 | *k'—m

City

Dcoce

L 389 -3v9%

8. The above named entity submits this staterment for the purpose of changing its registered office ar registered agent, or both, in t

SIGNATURE

State of Florida.

, Vi s D{/{(/ﬁd

Signaturs, typed or printed name of registered agent and utle if applicable.

(NOTE: Registarad Agent signature raguired when reinstating)

’ O@M()L DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do sc.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Depariment of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE (® change [ Addition
NAME DORN, AMY K. NAME i
STREET ADORESS | B388-SHYER-STAR-RD. streeT ansess || 0O00 WD, CoLond iag Da 4&7
CITY-$T-2IP GREANDO-FL CITY-ST-23p Ococe [ Y- 34 q ¥
MLE v [ Delete TITLE §q Crarge [ Addition
NAME NATHANSON, RICHARD P NAVE joooe w. Coconing D #Hyy?
sTReET Anoress | 6388-SHVER-STARRD- STREET ADDRESS
cv-sT-zP | DRLANBG-FL CITY-ST-ZIP Ococe FC 3416(- 344 ¥
TTLE - M belste - TIME - S [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-57-2P
TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TIME [J Dekete TME T} change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
g v

inclicated on this report or supplemenial report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this reporl as required 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, with all other like empowered

SIGNATURE:

AP

“‘J\IQ\C/\'\QFA P Dathansony

s Up1-24614933

SIGNATURE AND TYPED OR PH”‘ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

[4

[P

Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90054 048 ***150.00

CR2E034 (9/99)



