2001 UNIFORM BUSINESS REPORT (UBR)

FILED

& Y| .
DOCUMENT # 601409 Feb 06, 2001 8:00 am
1. Entiy Name Secretary of State
CLARK & DAUGHTREY MEDICAL GROUP PROFESSIONAL ASS 00-06-2001 Q0285 003 ***150.00
Principal Place of Business Mailing Address
130 PABLO STREET 130 PABLO STREET
P.O. BOX 2038 P.O. BOX 208
LAKELAND FL 33806-9098 LAKELAND FL 33806-9098 6 1 8 2 4 8
T s IRREANACARANER AT
Suite, Apt. #, etc. Suite, Apt. #, stc. DC NOT WRITE N THIS SPACE
City & State City & State 4. FE| Number Applied For
59-1273583 Not Applicable
mzip Country L Zip Gountry | 5 certtcate of satus pesied I gBBPL.TS Ad;iltional B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAIDER' .KAMAL Street Address (P.0. Box Number is Not Acceptable)
130 PABLO ST
LAKELAND FL 33808
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.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Ragistered Agent signature reguired when feinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE ISG150,00
After MAY 1, 2001 Fee will be $550.00

Trust Fund Contritbution.

10. Election Campaign Financing

$5.00 May Be
Added to Feas

(See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 celete THLE [ Change [ Addition
NAME MELTON, JAMES D. JR. NAME
STREET ADDRESS | 130 PABLO ST STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-ST-21P
TITLE VD 1 Dealete TITLE [ Change [ Addition
ME EASON, DONALD N
STREET ADDRESS | {30 PABLO ST STREET ADDRESS
O 2P o K AND L . — CEITY: ST 2P ] — e e = -
TITLE VD O celete TITLE [ Change  [] Addition
N HAIDER, KAMAL NvE
STREET ADDRESS | 130 PABLO ST STREET ADDRESS
CITY-ST-2IP LAKELAND EL 33803 CITY-ST-2IP
TITLE D O Detete TITLE s X Change [ Addition
NAME AGUIAR, SUSAN NAME RAUL LOPEZ
STREETADDRESS | 130 PABLO ST STREETADORESS | 130 PABLO STREET
urr-ST2P | LAKELAND FL are-s-2# T.AKELAND__FL_._33803
TILE SDD O Detete TITLE D X Change  [] Aadition
HAME EVANS, R. DAVID NAME JIMMY CHAN-PONG
STREET ADDRESS 130 PABLO STHEET STREET ADDRESS 1 3 O PABLO STR E ET
arv-st-2¢ | | AKELAND EL 33803 oimv-sT-2p LAKELAND FL 33803
TITLE O Delete TITLE D K] Change %Audilion
NAME NAME REUBEN ADRIANO
STREET ADDRESS STREETADDRESS | 130 PABLO STREET
CITY-ST-21P l CITY-ST-ZIP LAKFLAND  FL 23803

13. | hereby certify that the information suppiied with this filing does not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental repoert 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 empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date

changed, or on an attachrent with an addregs, with strgther like empowered.
SIGNATURE: \g £Z_—%aMAL_HATDER [[3sf0! 32054 206!
SIGNATURE =D OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR M

Daytime Phona #

716

[rad

CR2E034 (10/00)



