FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 23, 2002 8:00 am'

DOCUMENT # V71434 Se{retary of State

1. Entity Name

APOPKA FAMILY MEDICINE, INC. 05-23-2002 90036 044 ***150.00
Principal Place of Business Mailing Address

205 NORTH PARK AVENUE, SUITE #108 F O BOX 915201

APOPKA FL 32703 LONGWOOD FL 32191

T R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc., Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State L City & State 4. FE{ Number Applied For
- : 59—3146075 Not Applicatle
Zip Country Zip Country " . . $8.75 Additional
] , 5. Certificate of Status Desired O Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
F“JNGS' INC. a Sireet Address (P.0. Box Number is Not Acceptable)
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
Signature, typed or printed name of registerad agent and title if applicatile. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax inngrequiremen‘?and elects loydo S0 ‘ Atter May 1, 2002 Fee wlllsbe $550.00 10. Eiection Ca’“"a‘?” F.Iﬂanclng $5.00 May Be
9 ¢ : ’ - Trust Fund Contribution. Od Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
TTLE DP ] Delete TITLE [Jchange [ Addition
e VYAS, SUREE e
STREET ADDRESS (705 W. STATE RD 434 , STEE STREET ADDRESS
CITY-S1-7IP LONGWOOD FL 32750 CITY-$T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP ' CITY- ST-ZIP
me | - T T T Ooeete R mme ' ’ ) T [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ) [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CHTY-ST-70P CITY-S1-2P
TITLE [ Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CITY-ST-2IP
TITLE [ Delete TITLE (Jchange [ Adition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP 2 CITY-5T-2IP

13. | hereby certify that the information syfgplied with this fiiing 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 supplermerftal report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or diracior
of the corporation or the receiver or ffustee 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 with g address. with all other like empowered.

SIGNATURE: zﬁ IO AﬁM’JMsrz&Jci ,/4/&7/@&, Ap7 - 050 /27

SIGNA'I'U!E AND TYPED GR PRiNrED NAME OF SIGNING OFFICER GR DIRECTOR Daytima Phana #

CR2E034 (9/01)



