FILED
2006 FOR PROFIT CORPORATION Mar 08, 2006 08:00 AM

ANNUAL REPORT
DOCUMENT # P00000084126 Secretary of State

1. Entity Name
LISA A UTSEY, M.D., PA.

Pancipat Place of Business Mailing Addrass

521 WEST SR 434 527 WEST SR 434

307 307

LONGWOOE, FL 32750 LONGWOOD, FL 32750

R T

02232006 Mo Chg-P CR2E034 (1105}

DO NOT WRITE IN THIS SPACE T Fopd o ]

59-36G6B8TBS j Nat Applicable |
- : $8.75 additonat
5. Cerificate of Status Desiraa 0 Fae Roquired
8. Name and Address of Current Registared Agent

1316 AUGUSTA NATIONAL BLVD : ' DO NOT WRITE
WINTER SPRINGS, FL 22708 | IN THIS SPACE

8, The above named entity submus s statement dor s purpese of changing its registered office ar cegistered agent, or both, in the State of Flarida ¢ am familiar with, and accept
1he phligations of registered agent - .

SIGNATURE
Bignalure. Iypeo of pnotea name ol 1egrsieed agent 0 g Mapplicabla. {NOTE. Registered AGon SIgNATUNe 1agquired when ierrstating) DATE
9. Election Cempaign Finaaging $5.00 may B
FILE NOWIH! FEE 15 $150.00 v y Be

After May 1, 2006 Fes will be $550.00 Trust Fund Canfriution, O AdgadtoFess
10 OFFICERS AND DIRECTORS i B
THE D
NEME UTSEY, LISA A

STRee7 apontss | 1316 AUGUSTA NATIONAL BLVD
LITY-53- I8 WINTER SPRINGS, FL 32708 _

ot dooouuAsasel

STRCET ADERCSS {13/18/ 5 -80045~008 150, 1
CTY-S1-Iip

inet

HAME

v DO NOT WRITE
’"“ IN THIS SPACE

NASAE
STREET ADDRESS
Cry-St-7e

TME

NARME

STAEET ADDSESS
ciry-s1- o7

[t

NANE P
STREET ADURESS .
Lire-5t-2p g _

12. 1 hareby Gartify that the inlormatjon supplied pi is filing does not qualify for lhg exemplians canlained in Chapter 139, Flonida Statutes. { furthar cerily that tha infarmanon
indicated on this report of supglemental sepg isfrue and accurale and that my signature shall have the same legal elfect as It madé under cath; that 1 am an oificer oF direcior
of the corparation ar the raceivpr or trugles pmabwerad to exeqle this report as required by Chapter 607, Fiarlda Statutes: and hat my name appears in Block 10¢r Block 111
changad, ar on an attachmenthwith an dd with ail other ifke empowered.

SIGNATURE:

3/6/h  yoa-6ud- 9920

PED OR PRINTED NANE OF SICHIRS. OFFICER O DIRECTOR Data Cytmme Phione 4




