2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO7070

1. Entity Name

" LAKELAND HILLS MEDICAL ARTS CONDCMINIUM ASSQCIAT

ecretary of State

04-02-2001 90073 038 ****61.25

Princigal Place of Business

2120 AKELAND HILLS BLVD
LAKELAND FL 338054544

Mailing Address
PO BOX 90608

us

LAKELAND FL 33804-0609

1 OoU T IV

2. Principal Place of Business 3. Mailing Address

1305 LAKELAND HILLS BLVI

AR R

Suite, Apt. #, stc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
LAKELAND, FL 33805 58-2499061 Not Applicaba
2P Couniry Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
=———=— @ Naitie and Address of Current Registered Agent’ 7. Name and Address of New Reglsterad Agent i
Name

LARRY M. DIETRICH

Street Address gP.O, Box Number is Not Acceptable

PETRUSCHAK, MICHAEL M.D. 1508 N R T DS BIVD.
1305 LAKELAND HILLS BOULEVARD

SUITE 104 _ _
LAKELAND FL 33805 CJEYAKELAND FL 23'0300d65

8. The above named entity submits this statement e purpose of changing its registered
SIGNATURE

office or registered agent, or bath, in the state of Florida.
03/26/01

?i‘nalura. typed of pk&d name of ragisla‘rad agent and title if applicable. (NOTE: Ragisterad Agent signature: required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Delete TITLE 1 Chenge [ Addition
NAME FARGHER, JOHN T MD NAME
streeTADDREss | 1305 LAKELAND HILLS BLVD., STE. 104 STREET ADDRESS
CITY-ST- 2P LAKELAND FL 33805 CITY-ST-27IP
TITLE STD [ Detete TITLE [ change [ Addition
NAME PETRUSCHAK JR., MICHAEL HAME
o STAEET A00RESS. | _1305.LAKELAND,HILLS.BLVD., STE-104. = o =—s- - SREETADDRESSx(m~ o oo m o mee e = e e o e e
CITY-ST-ZP LAKELAND FL 23805 CITY-ST-21P
THLE PD O Delete TITLE Ol change [ Addition
NAME GOODNIGHT, TOM M NAME
STREET ADDRESS | 1305 LAKELAND HILLS BLVD STREET ADDRESS
CITY-ST-2P LAKELAND FL CRY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET 2DDRESS STREET ADDRESS
CITY-S$T-71P CITY-ST-ZP
TILE O pelete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
TLE O Delete TITLE ‘Tl Change [ Addition
NAME NAME
STREET 2DDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP

12. | hereby certify that the information supptied with this filin
indicated on this report or supplemental report is frue an
of the corporaticn or the receiver or frusiee empowered to execute

rlike empowered.

changed, or on an attachmgnt with an address, with all ot
[ gAY Y S%%T‘ =
SIGNATURE: %@M[QWU 7 =XJIREDLARRY M. DIETRICH

does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal sffect as if made under oath; that | am an cfficer or director
this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYFED OR FPAINTED NAME OF SIGRTWG-DFFICER OR DIRECTOR

Date Daytima Phone #

03/26/01 863-688-233

i

[}
bes

Apr 02,2001 8:00 am ®

CR2EQ37 (10/00)



