2002 UNIFORM BUSINESS REPORT (UBR) FILED .
DOCUMENT#  FG7434 Feb 13, 2002 8:00 am

1~ £ty N Secretary of State

MARK D. LENGER, M.D., P.A, 02-13-2002 90235 037 ***150.00
Principal Place of Business Mailing Addrass

% MARK'D. LENGER % MARK D. LENGER

2327 QAK STREET 2927 OAK STREET

B B l l m ||””I|“NIIW”II"
i 3. Maling Address |I| |" I

2. Principal Place of Business

SL-ite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2155988 Not Applicable
ap Couniry Zp Country 5. Cerlificate of Status Desired O $8'75 Addjtional
Fee Required
4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LENGER. MARK D Jack Gaillard, Attorney
i " Street Address (P.O. Box Number is Not Acceptable)
2327 OAK STREET 4738 Avon lane
JACKSONVILLE FL 32204
City FL Zip Code
Jacksonville 32210

8. The above named entity submits this stgtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /Q'Z\—Q &—M e 1/Zf/02,/

Slgn re fiyped or pr\r‘m name ni}bg\stered agent and tila i applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
) - e : 1
9. This corporafionfs efigible to satisfy its Imangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may 8o
Tax filing reqyyigment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Feas
(See oriteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12. DDIT) HA O PFFICERS AND DIRECTORS IN 11
- - - [ .
TTLE PD Detete TLE Personal Rep‘resentative"s_ I Crange [ ] Addition
Nawe LENGER, MARK D NAME Anne L. Wade
STREET ADDRESS | 4521-3 SUSSEX AVE. STREET ACDRESS 303 St. - Joh A
. ns ve.
orv-st-2¢ | JACKSONVILLE FL ev-st-2f | Middleburg, FL 32043
TITLE [ Delets TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF ’ CITY-ST-ZIP
Uil : e ‘I3 Delete -- 8 mne : - ‘ - {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TITLE : [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TTE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIy-s1-2iIp

13. | hereby cerlity 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 or supplemental report 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrmert with an address, with-gil other Iike empowerad.

e ot [ /9rged g
SIGNATURE AND TYPED OR PRANTED NAME OF SIGNING OFFICEA OR DIRECTCR ala aylime Phone #

Hp LA

LY. 3

CR2E034 (9/01)



