. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 22, 2002 8:00 am

DOCUMENT #  P95000091690 ;
+- Enity Karme Secretary of State
LOCKWOOD & STEELY, M.D.'S, P.A. 03-22-2002 90031 041 ***150.00
Principal Place of Business Mailing Address
301 N ALEXANDER ST 2913 PEMBERTON CREEK DR v -
PLANT CITY FL 33566 SEFFNER FL 33584-2421
i . AR R
2. Principal Place of Business 3. Mailing Address H““ I’ ”I || |||

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ' City & State 4. FEI Number Applied For

65-%29981 Not Applicable
P : Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e R — T A e—— AT == - N T - - Name o= - - - " -

ROBBINS, R. JAMES -JH' Street Address (P.O. Box Number is Not Acceptable)

101 E. KENNEDY BLVD.

SUITE 3700

TAMPA FL 33602 City FL Zip Code

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

H

SIGNATURE
. Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. ?isfﬁprporaﬁgn is eligib\j tcl> sa:tistiyéts Intangible FILE NOW!!! FEE IS $150.00 10, Elaction Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TTLE [JChange [ Addition
NAME STEELY, NEWTON E NAME .
sTreeT aoDRess | 1441 COWART ROAD STREET ADGRESS
orv-si-zr | PLANT CITY FL 33567 CITY-ST-2IP
TINE STVP [T Delete TILE [J Change  [J Additian
NAME LOCKWOOD, RICHARD W NAME
STREET ADDRESS | 2013 PEMBERTON CREEK DR STREET ADDRESS
CITY-ST-2IP SEFFNER FL 33584-2421 CITY-5T-2IP
TILE 0 O pelete TILE [ Change [ Addition
NAME GILL, PATRICK H NAME
STREET ALDRESS | 2849 HAMMOCK DRIVE o _ STREET ADDRESS
CITY-ST-2IF PLANT CITY FL 33567 CITY-ST-2IP
TITLE [ Dalets TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CiTY-ST-2IP
e [ Detete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIILE [ Delete TITLE Cchange [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certily that the information
indicated on this repart or supplerperel report is true and accugde and thal my signature shall have the same legal effect as if made under oath; that | arn an officer or director
#led empowered 1o, e te this report-as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

9 SRyl @ Ik empowered.

o i Watand (. Lokivont J3/é/0l /33 257 $005

[TED NAME OF SIGNING OFFICER OR DIHECTOR Date Daytime Phane #

CR2E034 (9/01)

raw



