2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H50252
1. Entity Name

LAKE MARY MEDICAL CLINIC, INC.

Principal Place of Business

Mailing Address

P O BOX 950335 P O BOX 950335

LAKE MARY FL 327950335 LAKE MARY FL 327950335
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 11,2002 8:00 am
ecretary of State

04-11-2002 90704 001 ***150.00

A OO R A

DC NOT WRITE IN THIS SPACE -

City & State City & State 4, FE! Number Applied For
59—2498958 Not Applicable
Zi Count Zi t it
® ouniry s Country 5. Certficate of Status Desied (] $B+75 Additionat
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent __. .
T T o ' ) Narme
RYAN’ JOHN F MD Street Address (P.C. Box Number is Not Acceptable)
521 W STATE RD 434
SUITE 308
LONGWOQD FL 32750-2166 City FL Zip Code
8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or pnnt‘ed name of registered agent and titia if applicatie. (NOTE: Registered Agent signature required when reinstating} DATE
] e .

9, This corporation is eligible 1 satisfy its Intangible FILE NOWI1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requiremant and elects to do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contributian Add.ed to Fes
{See criteria on back) - 4 Make Check Payable to Department of State '

11. OFFICERS AND DIRECTCRS 12, ADBITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PST ] pelete TITLE [ Change [ Addition

NAME RYAN, JOHN F MD HAME

streeT AnoRess | 521 W STATE RD 434 #308 STREET ADDRESS

CITY-ST-21P LONGWOOD FL 32750 CITY-ST-2IP

TITLE A O pejete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP M CITY-5T-2IP

CTILE ) o - Coeete. . | e . - - ez o — == = = = [}Change [ Addition

NAME = NAME

SIREET ADDRESS STREET ARDRESS

CITY-ST-2iP CITY-ST-2IP

TIILE O peiete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-2IP

TITLE - [J pelste TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete THLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CiTy-51-21P

of the corporation cr the receiver or trustee empo

(

. AR

SIGNATURE: 2

SIGNATURE AND TYPED OR

indicated an this report or supplemental report is true and a

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
(rjtas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CER OR DIHECTPR

NAME OF SIGNING OFI

281600

AY

CR2ED34 (9/01)



