2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # 604728 Secretar V of State
1. Entity Name 01-31-2003 90135 009 ***150.00
FREDERICK W. MCLEAN M.D., P.A.
Principal Place of Business Mailing Address
6601 NW 9TH BLVD #3 €801 NW STH BLVD #3
GAINESYILLE FL 32605 "GAINESVILLE FL 32605
2. Principal Place of Business 3. Mailing Address HII"I I”” |Im Illm""”"‘ ]l” |m' MH "II“]I“ Iml IHH "II
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE F MAKING CHANGES
City & State City & State 4. FE} Number Applied For
59—1489405 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired | Fee Requirad
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Name

MCLEAN, FREDERICK W. M.D.
6801 NW 9TH BLVD #3

Street Address (P.C. Box Number is Not Acceptable)

GAINESVILLE FL 32605

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicabla (NOTE: Registered Agent signatura required wher: reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
Ater May 1, 2002 Fee wil b S550.0 o SecnSepeninen o 1y 35,00 ey e
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD ‘ [ Delete TMLE [J Changs [ Addition
NAME MCLEAN, F.W., DR NAME
sTReeT aDpress | 6801 NW 9TH BLVD #3 STREET ADDRESS
CITY-ST-21P GAINESVILLE FL CIrY-ST-21P
THLE DV O Delete TTE [ Change [ Addition
NAME ROSS, KELLI C DR NAME
STREET ADDRESS | 6801 NW 9TH BLVD #3 STREET ADDRESS
CITY-ST-Z1P GAINESVILLE FL CITY-8T-2IP
TITLE 3 oelete TITLE ") Change [ Addition
HAME ) " - ) * NAME ' - - s - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 pelete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2P
TITLE [ oelete TITLE (] Change [ Addition
NAME NAME
STREET ADCRESS STREET ANDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. I hereby certify that the information supplied with this filing does not gualify 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 accurale and that my signature shall have the sarme legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered Jo execute tf%og as required Dy Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with aHot

r likgf emp re
SIGNATURE: SIGNATURE ?&L@UHRE@ oiS’\J w7 352 33/32 3

SIGNATURE AND TYPED OR PRINTED NAME QF SIGMNING OFFICER OR DIRECTOR N Date Daytime Fhone #

THLLAN

AY

CRZE034 (10/02)



