2002 UNIFORM/BUSINESS REPORT (UBR) FILED . 3
— Y - Mar 13, 2002 8:00 am §
DOCUMENT #\./ 605776 Y522 “ECHL MAME,  “Secretary of State
1. Entity Name LEPEC. T LUE {2 -1 \'l"o l < 2z
T -13- **%150.00
JASON 8. BURGO D., PA E AR, NOSE 8 THROAT pre 03-13-2002 90105 003 ***15
L. ASSTC/ATES OF (AKE COUNTY, PA
Principal Place of Business Mailing Address
1140 8 GROVE STREET 1140 § GROVE STREET
EUSTIS FL 32726 EUSTIS FL 32726
2. Principal Place of Business 3. Mailing Address “lIHI I’mllm lm“"" ‘"II m“m' "I" I||H |I|“ I’IH |l|“ lll'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 50-1 8728% Applied For
3 Mot Applicable
Zip ) Country Zp Country 5. Certificate of Status Desired d0J $8'75 Additional
Foe Required
N 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent )"
Narne
PUU'UM' J STEPHEN ’ Street Address (P.O. Box Number is Not Acceptablg)
P O DRAWER 2160
1330 W CITIZENS BLVD
LEESBURG FL 32748 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
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. ;hlsfﬁprporatic?n is ehglbls t(lj sallstfyéts Intangible FILE NOW!!! ?;':EE |Si"$152.00 10. Election Campaign Financing $5.00 tay Bo
ax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE DP 7 pelete TITLE [C Change [ Addition §
NAME BURGOS, JASON S NAME , <
SIREET ADDRESS | 1140 S GROVE ST SIREET ADDRESS §
CITY- 57-2IP EUSTIS FL CITY-§1-21P §
TITLE T O Detete TNLE [ Change [ Addition | G -
KA BURGOS, GAIL NAME
STREET ADDRESS | 1140 S GROVE ST STREET ADDAESS
CITY-ST-2IP EUSTIS FL CITY-ST-2IP
IR TR R e i el | I T R i o [ Change =[] Addition~{— <
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TMLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JcChangg  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE O pelete TITLE {] Change  [T] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repon 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
* changed, or on an attachment with & address, with all other like empowered.

SIGNATURE:X___3.%
SIGNATU@U(D

by

2-/-02_ 3€3-387-/1557

Oata Daytime Phona #
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Bepartment of State

| certify the attached is a true and correct copy of the Articles of Amendment,
filed on December 14, 2001, to Articles of Incorporation for JASON S.
BURGOS, M.D., P.A. which changed its name to EAR, NOSE & THROAT
ASSOCIATES OF LAKE COUNTY, P.A., a Florida corporation, as shown by the
records of this office. '

The document number of thjs corporation is 605776.

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capitol, this the
Nineteenth day of December, 2001

Katherone: Farris
gﬁatherfn'e gﬁarris

Secretary of State
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