2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V71434

1. Entity Name

APOPKA FAMILY MEDICINE, INC.

Principal Place of Business

205 NORTH PARK AVENUE. SUITE #108
APOPKA FL 32708

Mailing Address

P O BOX 915201
LONGWOOD FL 32731

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 90043 020 ***150.00

AT R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59_31 46075 Applied For
Not Applicable
Zi Count Zi Count it
P ourtry ° ouniry 5. Certificate of Status Desired O $8.75 Additional
Faa Required
6. Name and Address of Current Registered Agemt - ---a— -~ - |— - .” —7.-Name and Address of New Registered Agent )
Name
FIUNGS’ INC. Street Address (P.O. Box Number is Not Acceplable)
3732 NW 16TH ST
FT LAUDERDALE FL 33311
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) L e ) "
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS ANDG DIRECTORS IN 11
TITLE bP O Delete TTE Pchangs (] Addition
NAME VYAS, SUREE NAME
stReeT A0DRESS | 895 FOX VALLEY DR #101 SRECTADRESS | 705~ W, S5, RD. Y3 Y- S57E, E
trv-sT-2k | LONGWOOD FL CITY-§T-2P LoNenoor FL 32750
TITLE [ elete TITLE ’ < 7 [ Changs [T Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
_Tme e = — ~ [ Detets _ e L e - - [l Change. _ 7] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-stT-2ip CITY-S1-2P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-2IF 1 CITY-ST-2IP

13. | hereby certify that the information supglied 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 supplerment
of the carporation or the receiyar or trufjee empo
changed, or on an attachmept with an

SIGNATURE:

C

dress, wil

Wy

DO\EEU,

report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
&éﬁi lohexﬁute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 it
other like em

7 _./—IL A—ommnu—?m/)

SIGNATURE AJD TYPED OR PRINTED MRME OF SIGNING OXFICER OR DIRECTOR

3/2.] 301 .

Data Daytima Phone #

0478512

CR2E034 (10/00)



