2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am3

DOCUMENT # V71434 Secretary of State
1. Entity Name 05-01-2003 90403 002 ***150.00
APOPKA FAMILY MEDRICINE, INC. X
_ {
Principa’ Place of Business Maiiing Address
205 NORTH PARK AVENUE. SUITE #108 P O BOX 915201
APOPKA Fl 32703 LONGWOQD FL 32791
e I AR ERARAR
Suite, Apt. #, elc. Suile, Apl. #, etc. ‘ [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
59—3 146075 Net Applicabie
Zip Country ap Country 5. Certificate of Status Desired 0O fg'gesmi:j:;“o”al
~ H.-Name and-Address of Current Registered Agent=—— = 5| ==t 27, “Name and'Address of New Registered Agent——
Narme
FILINGS, INC. Street Address (P.O. Box Number is Not Acceptable)
3732 NW 16TH ST
FT LAUDERDALE FiL 33311
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

r
£

SIGNATURE
Signatura, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signalura required when reinstating) DAJE -
,,_
¥, FILE NOW!!! FEE iS $150.00 ! N .
' Ty 9. Election Campaign Financing $5.00 May Be
Aﬂer.May 1 ,2003 Fef,' will be $550.00 . Trust Fund Contribution. ] Added to Fees
Make Check Payablé to Florida Department of State
10. . B QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DP i [ Delete me [JcChange ] Addition g
NAME VYAS, SUREE NAME =]
sTreT appRess | 705 W. STATE RD 434 , STE £ STREET ADDRESS 3
onv-st-ze | LONGWOOD FL 32750 CITY-ST-7P S
(Y]
TITLE 3 Dalete TITLE T Change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21P CITY-ST-2IP
e T |77 T CI'Oeete TETT T * g [ 1TCRange [ Addifon
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7IP ‘ ~ . CITY-ST-ZIP
TITLE [ Dpelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE ] Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
NLE 1 petete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S7-2IP ) CITY-8T-2P

12. | hereby certify that the information sugplied 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 supplemenjgl report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or tilkstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmegnt with dd@vllh all other like empowered.

SIGNATURE: 3/ SI{/N kM%HRE@ \/-[*Qé?— o

smNA'runE/xNDﬁPEn OR PFl‘fNT?D NAME OF SIGNING QFFICER OR DIRECTOR Daia Daytirme Phone #




