2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000091690 | Mar 12, 2001 8:00 am
" Bt N Secretary of State

LOCKWOOQD & STEELY, M.D.'S, P.A. . 03-12-2001 90462 046 ***150.00
Principal Place of Business Mailing Address
301 N ALEXANDER ST 2913 PEMBERTON CREEK DR . .
PLANT CITY FL 33566 SEFFNER FL 33564-2424 : (RO MY
us us
Suite, Apt. #, etc. Suite, Apt. #, étc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 506 Applied Far
6 29981 Mot Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Redquired

L 6. Name and Address of Cugsint Reglaitemd Agirlt _ 7. Name and_Add ress of New Registered Agent
?(?1BEINKSE, NHNEngE?VJS Street Address (P.C. Box Number is Not Acceptabla)
SUITE 3700
TAMPA FL 33602

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature. typed or printed nama of registered agent and litle if applicable. (NOTE: Registsred Agent signatura reguired when reinstating) DATE
) R L | " .

9. This corporation is sligible to salisfy its Intangble FILE NOWI!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 200t Fee will be $550.00 Trust Fund Contribution O Add.ed ‘o Feos
(See criteria on back) ] Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p [ petete TITLE [ Change  [] Addition

NAME STEE[_Y, NEWTON E NAME

STREET ADDRESS 1441 COWART ROAD STREET ADDRESS

CITY-ST-2i9 PLANT CITY FL 33567 CITY-ST-2IP

TITLE STVP 1 Delete TITLE [] Change  [] Addition

NAME LOCKWOOD, RICHARD W NAME

STREET ADDRESS 2913 PEMBEHTON CREEK DR STREET ADDRESS

CITY - ST-2IP SEFFNER FL 33584242 CITY-$T-2IP

|- e 0 e e mn mmn — - .~z Delete e, b L . . [Ochange [ Adaition |

NAME GILL, PATRICK H HAME

STREET ADDRESS 2849 HAMMOCK DRNE _ STREET ADDRESS

CITY-ST-2IP PLANT CITY FL 2567 CIy-ST-2IP

TITLE 1 Dalate TITLE (O change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-5T-2IP

TTE L pelste TILE CIChange 1] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 3 pslete TITLE [ Change (] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angpaccurate 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 receiverafMyystee empowerat i execute this report as required by Chapter 607, Florida Statutes; agd that my name appears in Block 11 or Block 12 if
changed, ot on an attachmen acigipexs. it

; Vi al Sther like empowerad, /}
sianature: ¥ 770 A {340/ & 75 7 80/

ED NAME OF SIGNING OFFICER OR DIRECTOR

:
8

CR2E034 (10/00)



