o 4

_£902 UNIFORM BUSINESS REPORT (UBR)

3

FILED
.+ May 24,2002 8:00 am

DOCUMENT # 01000016837 Secretary of State
LAKESIDE FAMILY PRACTICE, L.L.C. ! 03-20-2002 90040 044 ****50.00
Principal Place of Business Mailing Address o
a1 N SUMMIT ST. PO BOX 6
CRESCENT CITY FL 32112 CRESCENT CITY FL 32112
e S A O A
Suite, Apt. #, etc, Suita, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Clty & Stat Clty & Stat 4. FEI | Applied For
v Y ’ .% 'Big 7(/ 7& 29 fN::) Applicable
Zip Country Zip Cour_liry 5. Cortificate ol $tatus Desired 137 g‘i’g& L‘:dm‘ﬂ"md
egisterod Agent

~.~T- Nama and Address of Now

§..Marms and Addruss of Current Reglstared Agent...

dR,

o haales D. b

HULL, JOHN F D.O. i Strpgt 55 ( Number Is W6t Accopmathie) *
miane e Vgred | [RECSEGE e
FL [ 2571%

Posds B

8. The above namad entity submits this statement for the purpose of changing its ragistered office or regj ’@ pd agant, or both, in the State Wda.

SIGNATURE _ _
Sigrature. typed o prinied neme of registersd agent And tite ¥ applicatl. (NOTE: Rogisterad Agent Kignatirs 18quirec: when rarwiatngy DATE
FILE NOW!Y FEE IS $50.00
Make Check Payable to Dapartiment of Siate
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES _
TILE MGR 0 elete ™ME [Jchange [ Addition g
NAME JOHN F. HULL, D.O., PA NAME =
STREETADDRESS | g1 N, SUMMIT ST, STREET ADORESS §
cory-S1-28 CRESCENT CITY F1 32112 eim-ST-2¢ o
TME 3 Delete - nne Dchnge O adgiiion | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P i CITY-55-20p o L .
mE [J Deleta Tne Ocrange O Acdition
AL P . e _ e
STREET ADDRESS "STREET ADORESS ™ == —
CITY-ST-7IP Y- 5T-20 —
THE [ peiste ME [ Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TME 1 petete TIE O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy -§1-21P CITY-57-2P
TILE [ Dejets E Ol change [ Addtion
HAME HAME .
STREET ADDRESS - STREET ADORESS | +
CITY-ST-2F - CITY-ST-7P

Y

indicalad on

SIGNATURE;

1. | hareby centify Ihat 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 infarmation
d on this raport is true and accurate and that my signature shall have the same legal efféct as if made under osth; that ) am a managing member or manager of the
limited liability company or the recsivar or frustee empowered 10 executs this repart as requirad by Chapter 0B, Florida Stalltes.

y PR R I R e
g} WRNIFHI AR IS
R T . S R e
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