2002 UNIFORM Busmess REPORT (UBR) FILED

DOCUMENT # 831577 Jgﬂ 31}2002 ?é(t)()tam
1. Entity Name ecre a O
ORLANDO CENTER FOR INTEANAL MEDICINE AND PRIMARY ry n e
CARE, PA. 01-31-2002 90094 022 150.00
Principal Place of Business Mailing Address
10000 W COLONIAL DR 10000 W COLONIAL DR
487 #4897
OCOEE FL 347613498 OCOEE FL 34761-3498
A I IGHHCAOERR AR ANRTCAN A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3050752 Not Apol
pplicable
Zip Country Zip Country 5. Cerificate of Status Desired O g’g'gesq.ﬂ?;éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
p\ Name- - o
mscogig;m; Street Address (P.O. Box Number is Not Acceptable)
#487
OCOEE FL 34761-3498 City FL [ ZpCode

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

SIGNATURE
Signature, typed or printed nama of registered agent and litle it applicabls, [NOTE: Registered Agenl signaturs required when reinstating) DATE
8. Iz;sfﬁic:‘rporaugn is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elsction Campaign Financing $5.00 wmay B
'g requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
{See critera on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ pelete TITLE P ﬁChange [ Addition
HAME DORN, AMY K. NAME
STREET A0oREss | 10000 W COLONIAL DR # 487 STREET ADDRESS '
crr-st-z¢  |[OCOEE FL 34761-3498 CITY-ST-2IP
TITLE '} 3 Delete TITLE (0 Change [ A¢dition
NAME NATHANSON, RICHARD P NAME
sTreet a0oRess | 10000 W COLONIAL DR # 487 STREET ADDRESS
orv-sr-ze - |QCOEE FL 34761-3498 CITY-3T-2IP
TILE 1 Delete | TmE T [ Change /WAddil\‘on
NAME - NAME ~MARSEL, $LOTT » o= e
STAEET ADDRESS SIRETADDAESS | Jpooe W CoLowiae bR & ¥&7
CITY-SF-21P CITY-ST-2IP OCoZE , FL 396/~ 3498
TILE O petete TINLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . SIREET AUDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2ip CITY-5T-ZIP
TITLE [ Delete TIMLE ’ [ change (] Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-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 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 ar director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wj add@Mred L‘{m aq{;“?.lB
SIGNATURE: v SIAMATISRE FEQUIRED o |=1H-0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone # J

CR2E034 (5/01)



