2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn)

DOCUMENT # 601409
1. Entity Name

CLARK & DAUGHTREY MEDICAL GROUP PROFESSIONAL AS
OCIATION

Mailing Address

130 PABLO STREET

P.Q. BOX 2058
LAKELAND FL 33806-9098

Principal Place of Business

130 PABLO STREET
'P.O. BOX 2098
LAKELAND Fi 33906-9083

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 11,2003 8:00 am
ecretary of State

Ay PO9ECSD

04-11-2003 90210 024 ***150.00

AAEEROBEENRmEE IR

O CHECK HERE IF MAKING CHANGES

4
]

City & State City & State 4. FElI Number Applied For
59—1 273583 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired O $8'75 %dditional
Fee Required
— . ———6-Neme and-Address of Current:Registered - Agents>=c——=immmm—r = |=—wper o= = s o7 Name ‘and ‘Address of-New Registered ‘Agent- ]
Name
HA")ER’ KAMAL- Street Address (P.C. Box Number is Not Acceptable}
130 PABLO ST : :
LAKELAND FL 33806
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. 1 am lamiliar with, and accept

the obligations of registered agent. .

SIGNATURE

Signature, typed or printed name of registared agent and titls if applicable.

{NQTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150,00
After May 1, 2003 .Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contritbution.

9. Election Campaign Financing

$5.00 May Bo
Added to Fees

10. {OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE T [ Delete TITLE O Change  [J Adettion | &
HAME MELTON, JAMES D. JR. NAME g
sTReeT ADoRess | 130 PABLO ST STREET ADDAESS 3
crv-sT-zr | LAKELAND FL CITY-§T-219 a
TITLE VD (1 Detete TITLE [ change [ Addition %
NAME EASON, DONALD NAME

STREET ADDRESS | 130 PABLO ST STREET ADDRESS

CITY-8T-21P LAKELAND FL-. - c e 4 e GTYSST-ZP i e e o e wem—n o - —

TIMLE P [ pelete TITLE [ Change [ Addition

NAME HAIDER, KAMAL NAME

STREET ADDRESS | 130 PABLO ST STREET ADDRESS

om-st-ze | LAKELAND FL 33803 . CITY-ST-ZP

TITLE S X pelete TTE S @ Change [ Addition

NAME LOPEZ, RAUL NAME LUIS CARRILLO

sTReeT aDDRESS | 130 PABLO ST smeeranoress | 130 PABLO ST

civ-st-zp | LAKELAND FL CIrY-51-2P LAKELAND FL

TITLE D [ pelete TITLE [ change ] Addition
NAME ADRIANO, REUBEN NAME

sTReeT ApDRess | 130 PABLO STREET STREET ADDRESS

CITY-ST- 2P LAKELAND FL 33803 CITY-ST-729

HLE D ] Delete e [l Change [ Addition

e CHAN-PONG, JIMMY e '

street aopress | 130 PABLO STREET STREET ADDRESS

CITY-51-2IP LAKELAND FL 33803 | CITY-57-71P

12. | hereby certify thai'the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corperation or the receiver or trustee em
changed, or on an attachmeant with

SIGNATURE: ___ Sl

her jil

2[20/0%

red to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

(3) 2915003

smarunt Aryrvpsu OR PRINTED NAME 'OF SIGNING OF‘F /ER OR DIRECTOR

ala

Daytima Phone #




