2002 :JNI#ORM BUSINESS REPORT (UBR) FILED

1. Eniy Narmo Secretary of State

5. Certificate of Status Desired ;| Fes Required

LAKELAND HILLS MEDICAL ARTS CONDOMINIUM ASSOCIAT 05-19-2002 90535 040 ****61 25
ION, INC.
Principal Place of Business Mailing Address
1305 LAKELAND HILLS BLVD. PO BOX 90609
LAKELAND FL 338054544 LAKELAND FL 33804-0609
us
s T s AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"249%1 Not Applicable
Zip Country Zip Country $8.75 Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[P T T e e D - e s oo o[ Name: . — - R
DIETR!CH LARRY M Street Address (P.0. Box Number is Not Acceptable)
4 /]
1305 LAKELAND HILLS BLVD. 7
LAKELAND FL 33805
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE é"V"\‘\'}\'\ ﬁ/@ 04/22/02

Slgnature. typed r.'t&:rinlad nama of registersd agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
3 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Coniribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE D 1 Delete TITLE [ change L Addlticn
NAME FARGHER, JOHN T MD NAME
staeeT aooress | 1305 LAKELAND HILLS BLVD., STE. 104 STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33805 CITy-ST-2IP
TITLE STD O Delete TNLE O change [ Addition
NAME PETRUSCHAK JR., MICHAEL = NAME
sTreer ADDRESS | 1305 LAKELAND HILLS BLVD., STE 104 STREET ADDRESS
oIy -ST-21P LAKELAND FL 33805 7 | cry-sr-ze
TITLE PD T |:|IJDe—|eie TR e T R 7D_Chanae ) 3 Addition
HAME GOODNIGHT, TOM M NAME
sTReeT ADDRESS | 1305 LAKELAND HILLS BLVD STREET ADDRESS
CITY-S$7-2IP LAKELAND FL CITY-ST-2IP
TITLE [ elete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TITLE [ Dslete TIme (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this reporl as required by Chapter 617, Florida Statutes: andfthat my name appears in Block 10 or Block 11 if

changed, or on aqan chment with an acddradg, with all othéNlike empowered.
ol Ul N m ~ 5 Tam
SIGNATURE: H’Nﬂ WS QUIRED 04/22/02 863-688-2314

SIGNATURE ¥ND TypED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phane #

DOCUMENT # NO7070 May 19, 2002 8:00 am

!
i

CR2E037 (9/01)



