|
2000 UNIFORM BUSIN%SS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000075245
SOUTH CLAY MEDICAL ASSOCIATES, INC. t

l

Principal Place of Business

2360 GOUNTY ROAD 220
MIDDLEBURG FL 32068

M
3360

MIDDLEBURG FL 32066-4359

3i|ir‘ag‘i Address

GQUNTY ROAD 220

FILED
Mar 04, 2000 8:00 am
Secretary of State

(03-04-2000 90103 015 ***150.00

UaUvgvu

— | |
Suite, Apt. #, etc. Suite! Apt. #, etc. DO NOT WRITE IN THIS SPACE }
| |
City & State City & State 4. FEI Number Applied For

'F 59-3544331 Not Applicable

2 Count dip | Count itior
P ountry P ountry 5. Certificate of Status Desired J $875 Addl!lonal

\ Foe Required |
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent ,
LR L | Name |
’t';. T - ;
AL- AWADY MURSHFD A w . Street Address (P.C. Box Number is Not Acceptable) I
3360 COUNTY ROAD 220 !
MIDDLEBURG FL 32068 |

l City
l

FL ZipCode

)R,

SIGNATURE

MMM '

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.

"/9,(/{_/ Q

Signature, rypa%r printed name of regisiered agent and tither if

appiicaibie.

(NOTE: Aegistered Agent signature requirsd when reinstating)

DATE '

=9, -This corporation is eligible to satisfy its Intangibile
Tax fiting requirement and elects 1© do so.
{See criteria on back}) |

[+ ~-FILE-NOWHI-FEEIS $150.60 -~~~ -
After MAY 1, 2000 Fee will be $550.00
Make Check Payable o Department of State

10,

$5.00 May Be
Added to Fees

Election Campaign Financing
Trust Fund Contribution.

11. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71

e D | O Detete e Clchange [ Addition
NAME LUGIANO, CRISTINA NAME

STREET ADDRESS | 3360 COQUNTY ROAD 220 l STREET ADDRESS

CITY-§T-2IP MIDDLEBURG FL 32068 | CITY-5T-21P

me D At " [ Detete " TITE [ change [ Addition
LEUIREN QLAWADY 'MURSHID A | NAME |

STREET ADDRESS 3360 COUNTY- ROAD 220 ! STREET ADDRESS \
orv-sr-zf | MIDDLEBURG FL 32068 | Giry-st-7P

TITLE [ [ pelste TITLE O change [ Addition
NAME ‘r NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP | CTY-ST-2P '

TITLE { O Delete TITLE O] Change [ Addition
NAME ; NAME

STREET ADGRESS ' STREET ADDRESS \
orv-stze | i . CITY-ST-2IP Cy _ ; ‘

TITLE O Deete mE T T s e e L ""*El Change 73 [53 Aiddition
NAME NAME ‘

STREET ADDRESS ) STREET ADDRESS
omvsze ) ' oy CITY-ST-2F ‘

amE RN - i'lj Delete TITLE [Jchange [ .;&ddition
HAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ; CITY-ST-2IP '

131 hereby certify that the ibtormatior: supphed wnh “this, fmn?
indicated on this report or supplememal teportis true and

changed, or on an attachment with an address, with all oTer lke empowered

SIGNATURE:

RED

doés not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the information
accUrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered t¢ exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE ANRD TYPED OR PRINTED NA‘ME OF SIGNING GFFICER OR DIRECTOR

!

Dale Daytima Phone #

[

CR2E034 (9/99)



