2002 UNIFORM BUSINESS REPORT (UBR) ADr OSFIZ%E%)S'OO am

DOCUMENT #  K16013 ecretary of State

1. Entity Name

MICHAEL J. BUCHANAN MD., P.A 04-08-2002 90057 039 ***150.00
Principal Flace of Business Mailing Address

3510 S. FLORIDA AVE PO BOX 6084

LAKELAND FL 33803 LAKELAND FL 33507

S BT AR AR

2. Principal Place of Business

]

Stite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2876314 Not Applicable
$8.75_additional

Zi Countr Zi Countr: .
VP s Y P - - voo- 5. Certificate of Status Desired O Fae Requiod

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUCHANAN’ MICHAEL J Streg%Adgress (M.C. Box Number is Nol Accentable)
1128 OLD SOUTH DR 10 _Soury FLORID A AN

LAKELAND FL 33811

" LAKen ND FL [4%%073

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, typed or printed name of ragistered agent and title if applicable (NCTE: Registered Agent signature required\ when reinstating) DATE
9. This corporation is eligible to salisfy its intangible FILE NOWI!! FEE IS $150.00 ) — )
Too Hing requirament ond elacte 10 GO 50, After May 1, 2002 Fee will be $550.00 10- Election Carbagn Fhancing $5.00 may ge
(See criteria on back) J Make Check Payable to Department of State ustrund Foniribufion. Added to Fees
1. QFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [ Change [ Addition
NAME BUCHANAN, MICHAEL J NAME
STREET ADCRESS {1128 OLD SOUTH DR STREET ADDRESS .
orv-st-a0  |LAKELAND FL CITY-ST-2IP )
TILE [ Delete TITLE [Jchange ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
e ; O Detete T qime o . [ hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE T Delete TILE ") Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TIMLE | [ pelete TIMLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

13. | hereby certify 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 supplemantal report is true and accurate and that my signature shall have the same legai effect as if made under ath: that { am an officer or director
of the corporation or the receiver or trustee empowered to execu i; is report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an address, with all cther like powered.

SIGNATURE: JWWKQ& A A— 31&6{ /O ( 8@3 (okH - YOO
SIGNATURE AND TYPED OR PRI D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons # J

AY BOVESHO

AT AL

CR2E034 (9/071)




