\ 2008 FOR PROFIT CORPORATION
y ANNUAL REPORT

FILED
Apr 18,2008 08:00 AWM

L

“1. Entty Name

DOCUMENT # P00000084126
LiSA A. UTSEY, M.D., P.A.

R A T T T A P Sk e s

Secretary of State

B T

B LA E CHUTRP S . -
. A NSRS R

Mailing Addrass

521 WEST SR 434
307
LONGWOOD, FL 32750

Principal Place of Business

521 WEST SR 434
307
LONGIWOOD, FL 32750

PR s yH A

A I ol e s SR T

DO NOT WRITE IN THIS SPACE

AL IR

01222008 No Chg-P CR2EQ34 (11/05)

4. FEI Number Appled For
59-3666765 Not Applicable

8. Certificate of Status Desirad [ $8.75 acditional

Fee Required

6. Name and Address of Currant Registered Agent

UTSEY, LISA A
1316 AUGUSTA NATIONAL BLVD
WINTER SPRINGS, FL 32708

DO NOT WRITE |
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

lhB. obli_gations of registered aggsm.), Ll T ) ) .
SIGNATURE
TR, :&gnalum‘ typed or printsd name of ragisierad agant snd tlle il applicabls (NCTE: Raglstarad Apant signaturs required whan reinstanng) DATE
... FILENOWH! FEEIS$150.00 | ® HectionCampaign financing $5.00 May Bo LTGRO03IS 3 25
.. "After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Feas "l."_?.",.[]é ;'1:15—:;':--'-:\!1 7 :i—lﬁ':' 1R i

10, OFFICERS AND DIRECTORS |

TILE LR

NAME UTSEY, LISA A

STREET ADDRESS | 1316 AUGUSTA NATIONAL BLVD
CITY. S7-ZIP WINTER SPRINGS, FL 32708

TITLE

NAME

STREET ADDRESS
CITy-sT-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

-STREET ADDRESS . - . - -

TITLE
NAME

CIY-ST-2P

B e

STHEETADORESS [- 0. - v & wore v e "

‘

mE . - o 5 :
NAME :

r

cirv-st-zip 1

R S A R r

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information supplied with thig fili

changed, or on an attachment with an address, with all otHer like empowered.

SIGNATURE:

h does nat qualify for tha exemptions contained in Chapter 118, Florida Statutes. | further certify that ihe informaticn
* indicated on this report or supplemental report is ffus and\accyrate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corparation or the receiver ar trustae empowered tolexedute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE AND TYPED QR PtRlNTEI:y.IE *NONIMG QOFFICER OR DIRECTOR

Dalg Daytime Prone »




