2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H63517

1. Entity Name

LAKELAND NEONATOLOGY ASSOCIATES, P.A.

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90056 023 ***150.00

s
Principal Place of Business Maiting Address
1324 LAKELAND HILLS BLYD. 1324 LAKELAND HILLS BLVD.
P O BOX 95448 P O BOX 95448
LAKELAND FL 33604 LAKELAND FL 33804
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 43804 Applied For
59—25 Mot Applicable
Zip Country Zip Country

$8.75 additional

5. Certificate of Status Dasired Ol ;
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TAVES, PETER G., M.D.
1324 LAKELAND HILLS BLVD.
LAKELAND FL 33805

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Signature, yped of printed name of registered agen: and tte if agpplicable.

{NOTE: Registered Agent signatlse recuired when renstating) DATE

9. This corporation is sligible to satisfy its intangible
Tax filing requiremant and elects to do so.

FILE NOW!!! FEE IS $150.00
Afier MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$500 May Be

g r€ Trust Fund Cantribution. Added to Fees

{See criteria on back) O Make Check Payable io Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p 1 Detete TITLE [ Change [ Avdition | S
WAME TAVES, PETER G NAME =
STREET ADDRESS | 1324 LAKELAND HILLS BD. STREET ADDRESS =y
CITY-5T-ZIP LAKELAND FL CITY-$T-ZIF 8

o4

TITLE [ Dalete TIiLE [ Chenge ] Additipn %
NAME MEME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-24P
TILE O polete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TITLE (] Delete TME [JChange  [Z) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-21P CITY-8T-2IP
TLE O oelete THLE (] Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21IP
TITLE [ delete TITLE [J Change  [_] Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2P
13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true agh accurate and that mygjgn. all have the same legal effect as if made under cath; that | am an officer or director

of the corporation or (e receiver or trugjee 2 i d bChapter 607, Florida Statutes; and that my name appeaars in Block 11 or Block 12if

changed, or on achment with an ‘ /
SIGNATURE: Y -~/ Y1 /o, IL3 1871282 |

GHLFUH YRED ORARINTE! G| ER OR CIRECTOR O Dayiime Fhore #
i G AES /7 i
LV A g 7 1] bt i 7




