FILED ;
2003 FOR PROFIT CORPORATION Jan 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # 692702 Secretary of State
01-14-2003 90043 037 ***150.00

1. Entity Name

RAY BELLAMY, M.D., P.A.

Principal Place of Business Mailing Address
227 §. CALHOUN ST, 227 §. CALHOUN ST.
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
ite, Apt. #, eic. ite, Apt. #, etc,
Sulte, Apt. #,etc Sulle. Apl. #. eto [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2101519 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 A_ddftional
Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )

Name

PIERCE, ROBERT, A
227 S. CALHOUN STREET
TALLAHASSEE FL 32302

Street Address (P.O. Box Number is Not Acceptabla)

City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, ryped or printed name of ragistered agent and title if applicabie. (NCTE: Ragislerad Agent signafure raquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . N )
. 9. Eiection Campaigr Financin
After May 1, 2003 Fee will be $550.00 Tust Fund Conributon. 0] ogoo, ey B2
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD 7 Detete TITLE [ change [ Addition
NAME BELLAMY, RAY NAME
streer aooress 1511 SURGEONS DRIVE, SUNE C STREET ADDRESS
omv-st-ze | TALLAHASSEE FL CITY-ST-7P
TIMLE SD O pelete TIMLE [J Change [ Addition
NAME LEHMAN, LARRY NAME
STREET ADDRESS | 7114 ANGLEWOOD STREET ADDRESS
CITY-5T-2Ip TALLAHASSEE FL CITY-ST-7IP
TITLE Tt T ) . ‘T Telete™ N B oo T {J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-71P
TITLE [T Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Ciry-s1-2IP
TMLE [ pelete MLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE . [ Delete TILE COchange O Addftinﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP N /] CITY-§T-2IP

lied with this filing does pot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information

4te and thai my signature shall have the same legal effect as if made under oalh; that | am an officer or director

slee empowered b exgdfide this report as fequired by Chapter 607, Florida Slatutes: and that my name appsars in Blook 10 or Block 11 if
©8s, with g ofhef Ikd empowered. gs\ds)

SIGNATURE: ___S|/GIIF UM %U[‘Z‘%@D [~=~07 517-739

SIGNATIRE WND TYPED OR PRINTED NAME OF SIGNINGLOFFICER OR DIREGTOR Dats Daytime Phane # '

12. ) hereby certify that the informaticd] su
indicated on this report or suppigmen
of the corporation or the receivef or t
changed, or on an attachment
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