2. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this repart or supplemantai report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation o the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: RS RA%W@J IRED
SIGNATURE AND TYPED OR ""mfw Dala Daytime Phone #

e =
2003 FOR PROFIT CORPORATION . FILED ;
. L ]
UNIFORM BUSINESS REPORT (UBR eb 13,2003 8:00 am
DOCUMENT # 692578 < Secretary of State |
1. Entity Name 02-13-2003 90230 005 ***150.00 )
LAKE CITY MEDICAL GROUP, P.A.
Principal Place of Business . Mailing Address
602 HALL OF FAME DRIVE } 602 HALL OF FAME DRIVE
LAKE CITY FL 32055 ) LAKE CITY FL 32055
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2106907 Not Appiicable
Zp Gountry Z Country 5. Certficate of Status Cesied ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- o - eTTm T Narrie ) ) ’
WRIGHT, RICHARD L. i Street Address (P.O. Box Number is Not Acceptable)
£02 HALL QF FAMS DRIVE
LAKE CITY FL 32055
: City FL Zip Code
8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatufa‘ typed or prin_led nare of registered agent and litle if applicable, {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW1!! FEE IS $150.00 ) - .
9. G F
Atter May 1, 2003 Fee will be §550.00 e e ] Ate par
Make-Check Payable to Florida Department of State ’
10. - CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD O Detete TILE [ Change [ Addition | &
NAME WRIGHT, RICHARD L. NAME e
STREET ADDFESS 1602 HALL OF FAME DRIVE STREET ADDRESS 3
CITY-ST-2IP LAKE CITY FL CITY-ST-21P g
o™
TITLE VPSD O Detete TILE [ Change [ Addition %
NAME STRAUSS, GUY S NAME
STREET ADDRESS 602 HALL OF FAME DRNE STREET ADDRESS
CITY-S7-2IP LAKE CITY FL CITY-S1-2IP
TILE 1 Delete TITLE [ Change [ Additicn
NAME - : - HAME -- f - e
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-5T-ZIP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TmE [ Detete TIMLE [ change [ Addttion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-7IP CITY-ST-ZP
TITLE ] Detete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP



