2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # FQ1758

1. Entlity Name

LAKELAND OB-GYN, P.A.

Principal Place ol Business

1733 LAKELAND HILLS BLVD-
LAKELAND FL 33805
Us

Mailing Address

1733 LAKELAND HILLS BLVD.
LAKELAND FL 338505-3016
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90011 024 ***150.00

KRR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number 6' ‘ Applied For
59-202 8 Not Applicable
- - I —
Zip Country Zip ountry 5. Certificate of Status Desired O $8'75 .@ddnmnal
Fee Required
6. Name and Address ot Current Regisiered Agent 7. Name and Address of New Registered Ageni
= - - - — = t ame—-—— - — e T —
DUBOY, ALBERTO M Street Address (P.O. Box Number is Not Acceptabie)
1733 LAKELAND HILLS BLVD.
LAKELAND FL 33805
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad nama of registered agent and title if applicabla. (NOTE. Registerad Agant signature raquired when reinstating} DATE
. L - . m
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirernant and alects to do so.
(See crileria on back)

Aftar MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TMLE P , (] Delete TTLE D O change (A Addition
NAME DUBQY, ALBERTO M NAME Tohn Coaravelfl e .

STREETADDRESS | 1733 LAKELAND HILLS BL sweEraooRess | [ 758 Leake fan r_{___{__[ / ¢ ABf vd

CITY-57-21P L AKELAND FL 33805 CITY-§T-2P Lebetand , FL 22608

e VB O Delete TMLE [ crange [ Adéition
NAME ALVAREZ, PLETER M NAME

STREET ADDRESS | 1733 LAKELAND HILLS BL. STREET ADDRESS

CITY-§T-2IP LAKELAND FL GITY-ST-7IP
TTLE ‘Sﬁb;hﬂwwﬁ-nemwue STILES= S e =) -Change—— [ Additien 4 -
NAME PURETZ, JEFFREY L MD NAME

STREET A00RESS | 1753 LAKELAND HILLS 8LVD. STREET ADDRESS

CITY-5T-21P LAKELAND FL CITY-5T-2P

TME T [ Delete TLE [ change  [] Addition
NAME DAMIAN, GARCIA M MD NAME

STREET ADDRESS | 1733 LAKELAND HILLS BLVD STREET ADDRESS

CITY-ST-2IP LAKELAND FL 33805 CITY- $T-21P

TIRLE .. ! Delete TME [ chenge [ Addition
NAME ) ; - L NAME .

STREET ADDAESS - ’ . - STREET ADDRESS

LTV -ST-TIP OITY-ST-7P

TILE 7 Delete TILE [ Change [ Acdition
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51-2IP

13. | hereby certify that the information supphed with this filing does not quality for the exemption stated in Section 119.07(3)(i), Floridda Statutes. | further certify that the information
indicatad on this report or supplemgral rdgort 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
Efernaowered 10 execute tis report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver of trusty
changed, or on an attachment y -., _
I o ) t ir_:i? 3 —'~\i
SIGNATURE: ___-CAL LAY Duboy #A

SIGNATURE AND TYPED OR PRI

P

G

4@::/00 (B03)i8% - 15¢

Date Daytima Fhona #

4

CR2E034 {9/99)



