2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000001509 -
1. Entity Name i QEC - T‘{;k ‘{Eé)
o p b 3 AL L‘_:.C’fr.AT:Z'
HAvATS b ey p e o PR
LADY LAKE MEDICAL GROUP, LTD. DIVISION OF CORPORATIONS
Principal Place of Business Mailing Address 00 HAR = , PH 5: 27
2020 SE 17TH STREET 2020 SE 17TH STREET
QCALA FL 34471 OCALA FL 344714118
2. Principal Place of Business 3. Mailing Address HII'IH ml ’Im ||m Ilm Ilm II"“I"I IIIII ”Il“"“ II"I ’l” lm
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
6&. mzﬁ?a}ﬁo FOR Not Applicable
N . L
ap Country Zip Country 5. Cenlificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . Name
MEDICAL MANAGEMENT ASSOC. GF CENTRAL FLA.~+ - Stest Address (PO, Box Nurmoor s Not Acoartania)
ree ress (P.O. Box Nu i cceptable
2020 SE 17TH STREET
OCALA FL 34471
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE ‘ )
Signature, Typad of printed name of ragisterad agent and title If applicabila (NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions $1’510’000,00 o 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
__as Shown on record. . : in FLORIDA to date. $1,835,632 SEE REVERSE SIDE FOR FEE INFORMATION

‘A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be ¢changed on the form; an amendment must be filed to change a general pariner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¢ . : , OORESS
e MEDICAL MANAGEMENT ASSOC. OF CENTRAL FLA. | ST ACQOOOD ] Eo9s
sreer aooress | 2020 SE 17TH STREET T e e
OCALA FL 34471 owy-s7-2P U371400--01120--018
omy-S1-28 FRRwTO0 UL wdgyon On
DN::.UEMENT#
STREET ADORESS -
aTy-sT-ZP /)} J— . bimy-§-
DOCUMENT #
e - Yh3/ov s
FOORESS oy ar
oTY-ST-2P . - ST
mumsm
STREET ADORESS
aTy-ST-2p amy-§T-2P
ool STREE PSS
STREET ADDRESS
Y5126 CrY-S1-2p
DOCUMENT#
- STREET ADDRESS
STREET ADDESS
OIFY-ST-2P CITY-S7-2P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

& T e
” r -

VW e P e 2-)5- 00 BS2 722 O§oj‘

IGNING GEMERAL PARTNER Date Daytime Phons ¥

SIGNATURE:

r

CR2E003 {9/99)



