2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 692578 Mar 07, 2000 8:00 am

17 Erty Name Secretary of State

LAKE CITY MEDICAL GROUP, P.A. 03-07-2000 90020 014 ***150.00
Principal Place of Business Mailing Address
HALL OF FAME DRIVE 602 HALL OF FAME DRIVE - - .
== CITY FL 32055 LAKE CITY FL 32055-8240 0 u U‘JJ 5 /
’ us
Suite, Ant. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2106907 Not Applicable
‘ = —
b Country ° Country 5. Certificate of Status Desired [} $8'75 Addntlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHIGHT' RICHARD L. Street Address (P.O. Box Number is Not Acceptable)
602 HALL OF FAMS DRIVE
LAKE CITY FL 32055
City Zip Code
FL |
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. :;hrsfﬁorporau:im is er:g:m; tcla s.tatr‘tsfydrfs Intangible At Fl:.ﬂiYNOVsz“ I;EE fs'g|$;50‘50: 00 10. Election Campaign Financing $5.00 May Be
axiling requirement and ¢lects 1o oo so. er 1, 2000 Fee will be $550. . Trust Fund Contribution. 0 Added to Fees
(See criteria on back) Make Check Payable o Department of State
1. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PTD . 5 etete e Ol Cange [ Additon { &
NAME WRIGHT, RICHARD L. MAME %
sTReeT 00RESS | 602 HALL OF FAME DRIVE STREET ADDRESS &
CITY-5T-24P LAKE CITY FL CITY-ST-2P w
o
TITLE YPSO 7 Detste TITLE (Jchange (] Addition | O
HANE STRAUSS, GUY § NAME
sTRecT ADDREss [ 602 HALL OF FAME DRIVE STREET ADDRESS
CIVY-5T-21P I'LAKE CitY FL CITY-ST-2IP
TITLE O Delate TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
SITY-ST1-21P CITY-ST-ZIP
TILE [ Delete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Delete TITLE [ onange [ Addltion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-§T-21P
TITLE T Delete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2P
& -
13. | hereby certify that the information supplied with this filing doess not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report 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 corpaoration or the recelver or trusiee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.
4
KL Wriartt, md-: l I
SIGNATURE: -1 Wpn Wi, am chifoo  Qou-ss-od2l

1M ATIHEE AMBTUEREDR AL SO TED aABLE M Tt M EEIER e D TR D P P T



