| . FILED
. 2001 UNIFORM BUSINESS REPORT (UBR) Feb 28, 2001 8:00 am

* DOCUMENT # FO1758 Secretary of State

1. Entity Name .

LAKELAND OB-GYN, P.A. 02-28-2001 30141 045 ***150.00

Principal Place of Business Mailing Address

1733 LAKELAND HILLS BLVD. 1733 LAKELAND HILLS BLYD.
UAKELAD A 3306 LAKELAND FL. 005 | (g
us us ’

Sulle, Apt. #, etc. Suite, Apl. #, Bic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
§9-2026448 Not Applicable
Zip Cauntry Zip Country i ; $8.75 additional
§. Certificate of Status Desired O Fae Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
DUBOY, ALBERTO M B :
Street Addrass (P.O. Box Number is Not Acceptable)
1733 LAKELAND HILLS BLVD.
{AKELAND Ft, 33805
City FL i Zip Code

8. The above named enlity submits this statement for the purposea of changing its registered office or registared ageat. of both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of tegistarad agent and litls it applicabie. (NOTE: Registared Agerit signature tecquired when ¢Binstating) DATE
8. This corporation is eligible to satisty s Intangible FILE NOW11! FEE IS $150.00 . N )
Tax filing renuirement and alects to do sa. After MAY 1, 2001 Fer will be $550.00 10- E:iﬂ"}f,ﬁ Q;'ﬂ,?&i'i:"c'”g =) f.f’dﬂq;‘é?efa
{See criteria on ack) 0 Make Check Payable to Depariment of State '
11, QFFICERS AND DIRECTORS ADDITIONS/CHANGES T OFFICERS AND DIREGTCRS IN 11 —
e P L3 Deete TLE D3 Crange L3 Adaiton | 2
HAME DUBOY, ALBERTO M NAME 2
STAEET ADORESS | 17353 LAXELAND HILLS BL STREET ADDRESS 3
CIry-st-2Ip | EEE' &ND FL 33805 CirY-ST-21° ﬁ
e VP O] Delet e Chonrge 01 Acaiion | &
NAKE ALVAREZ, PLETER M NAME
STREET ADDRESS 1733 LAKELAND HFLLS BL STAEET ADDRESS
CITY-ST-ZP ELAND FL CITY-S7-2P
TILE ST [ osiete me [ Chage [ Addiion
| e PURETZ, JEFFREY.L MD . Y e -
STREETADDRESS | 1753 | AKELAND HILLS BLVD. STRELT ADDRESS
CITY-§T-2IP LAKELAND FL CITY-S7-21P
TTE T ] Delete TILE ‘ [ Crange  [] Addtion
HAME DAMIAN, GARCIA M MD NAME
ST AOSS {1733 LAKELAND HILLS BLVD STREE ADCRESS
GiY-55-2IP ELAND F]. 9806 CiTY-ST-2P
TIRE 0 [ Delete M [ Change [ Addition
HAME CARAVELLO, JOHN - NAME
STRETADORESS | 9735 LAKELAND HILLS BLVD. STREET ADDRESS
CITY-5T-2IP ELANDﬂ 33395 CITY-31-2P J
TTLE . O Delete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T.2P L ‘ J OITY-5T-25P J

13. | hereby corlify that the information supplied with this filing does notq
indicated on this repart or supplements
of the corporation or the receiver or
changed, or on an attachment wit!

SIGNATURE:

alify for the exemplion slated in Section 119.07(3)(i), Florida Statules. | further certify that ihe information
Tepart is true and accurate arld that my signaiure shall have the same legal effect as ¥ made under oath; that | am an officer or director

s‘éegmp wered to executs thig repo:,t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
an a £ ered.

.
)

;/,zo/u ) T3 (o Ef 1528

ke Ll
TYPED Of PRINTED NAME OF SIGMNG OFFICER OF DIRECTOR Dare Daytime Phona #

r—



