2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NQ7070

1. Entity Name

LAKELAND HILLS MEDICAL ARTS CONDOMINIUM ASSOCIAT

ION, INC.

Principal Place of Business

Maiiing Address

FILED i
May 05, 2003 8:00 am:
Secretary of State

05-05-2003 90103 024 ****61 .25

1305 LAKELAND HILLS BLVD. PO BOX 90609
LAKELAND FL 338054544 LAKELAND FL 33804-0609
us

2. Principal Place of Business 3. Mailing Address

AT AR A

Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEl Number 59.2499061 Applied For
Not Applicable

“p Country ap Country 5. Certificate of Status Desired O gese.gg“ﬁ:i:c}tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. . W —— N M
DIETRICH, LARRY M P Poser Hamyages—— -
IETR! H’ Stregt Address (P.O. B Number is Not Acce table)

1305 LAKELAND HILLS BLVD. T8 akeland. #iife Blvol
LAKELAND Fl. 33805

. City FL Zip Code

g Lakcland. 33503

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept

the obl'gations of registered,agent.
SIGNATURE ﬂ/lé; 5“ lj' a9- Q2

Slgnature, tvped or printed name of reg\smree agent and title if applicabla. DATE

K@ﬂlef Harmage  Resdent

Registered Agent signature requ _. - .."en reinslating)

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

FILE NOW: FEE iS $61.25
. Added to Fees

10. L OFFICERS ANC DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TMLE D . O Dekete TITLE [J Change [ Addition
HAME FARGHER, JOHN T MD NAME

sTREET ADDFESS | 1305 LAKELAND HILLS BLVD., STE. 104 STREET ADDRESS

CITY-7-2iP LAKELAND FL 33805 CITY-ST- 2P

TILE STD 1 Delete TITLE [ change [ Addition
NAME PETRUSCHAK JR., MICHAEL NAME

sTreet aooress | 1305 LAKELAND HILLS BLVD., STE 104 STREET ADDRESS

omv-sT-2P - | LAKELAND -FL-33805. - — —— CITY-§T-21P

me FD O Delate TITLE [®) VEngpe O] Addilion
NAME GOODNIGHT, TOM M NAME

stReeT aporess | 1305 LAKELAND HILLS BLVD STREET ADDRESS

CITY-s7-2IP LAKELAND FL CImy-sT-2IP 2
TTLE O pelete e e Ol cChenge "W te]
NAME NAME R. RoGer Ham a:? _

STREET ADDRESS STREET ADDRESS | 1 2O Keran Wi lts@ivd-

CITY-ST- 7P GiTY-ST-2IP jLaeland,Fu 305

TLE [ Celete TILE T [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-§1-2P

TTLE [ Delete TITLE [C] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CTy-S7-2P

12. | hereby certify that the infermation suppliec with this ﬂhnf? does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with apsaddress, with all other like empowered.
H429-02  (§6Y)5F- 233Y

SIGNATURE: AEQUIRE
. . Date Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

CR2E037 (10/02)



