2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # K82132

i. Entity Name

PROFESSIONAL MEDICAL ASSOCIATES OF NORTHWEST FLY

RIDA, INC.

UL 3

*

Principal Flace of Business
5150 8. FERDON BLVD.
CRESTVIEW FL 32536

Mailing Address

5150 S. FERDON BLVD.
GRESTVIEW FL 32538

2. Princinal Place of Business

3. Mailing Address

Suite, Apt. #, slc.

Suite, Apt. #, etc.

FILED

May 05, 2003 8:00 am
Secretary of State

05-05-2003 90300 037 ***158.75

AR R AR

[l CHECK HERE iF MAKING CHANGES

City & State City & State 4, FEl Number Applied For
59—2931 122 Not Applicable
o Country Zie Country 5. Certificate of Status Desired ﬂ gése ;3‘ :;:‘;d{;“ma'
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent
Name

" LUNDY AND BOWERS, CPA, PA.
1584 S. PEARL STREET
CRESTVIEW FL 32536

R

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

City

FL Zip Code

the obliga‘tons of registered agent.
e 9 9

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, 1am familiar with, and accept

SIGNATURE —
e Signature, typed or printed nama of registered agent and tille it applicable. (NOTE: Registerad Agent zignalure regquired when reinsiating) DATE
5
FILE NOW!M FEE IS $150.00
- . Elect ign Financi
After May 1,2003 Fee will be $550.00 e o o a8y 35,00 My e
Make Check Payable to Florida Department of State '
10. OFFICEHS AND DIRECTORS 1. ADDITIONS f CHANGES TQ OFFICERS AND CIRECTORS IN 11
TITLE PTD 1 Delete me O change [ Addition
NAME LEO, A. ROSS NAME
sTReeT ancress | 5150 SO FERDON BLVD STREET ADDRESS
CATY-ST-ZIP CRESTVIEW FL 32536 CITY-ST-21P
TILE vSD 1 Delete TITLE [ change [ Addition
NAME LEQ, TERESA C HAME
STREET AODRESS | 5150 SO. FERDON BLVD STREET ADDRESS
CITY-ST- 2P CRESTVIEW FL 32538 CITY-ST-2IP
TILE T Delete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS - B - STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
TIME 1 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 1 Detete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZIF
TinLE [ Delete me [ Change ] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-51- 2P CITY-ST-7P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flerida Statutes, 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an offiger or director
of the corporation or the receiver or trustee empowered 1o execute this report as recuired by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed. or on an attachmenpi-th an addresg, with all other like empowered.

/4

BEPVLERAEDNEB s, poi T H-96-03  W°-537-006 2

SIGNATURE:

d

L
NATURE AND\MbOH PRINTED NAME OF SIGNING OFFIGER OR MREGTOR

Dats . Daytima Phone #

AV SEEEG00

CR2E034 {10/02)



