e FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 08, 2002 8:00 am

DOCUMENT #  PO0000086852 Secretary of State

1. Entity Name o
-08- 90231 023 550.00
COLONIAL FAMILY MEDICAL, P.A. 07-08-2002

¥y
Principal Place of Business Mailing Address
1705 COLONIAL BLVD STE G2 1705 COLONIAL BLVD STE C2
FT MYERS FL 33907 FT MYERS FL 33907

— GRS N OGO

2. Principal Place of Business .
NS Summeia ?\& Ko Son. LOBOD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
‘Qf)\‘ W&\QJ p! oy s 'g‘\ Y\uem > -g C 65-1039137 Not Applicable
Zip N Country Zip R Country " , 8.75 Additional
?)R ()F\ v SA 3?)01%: b% 05 L)S ﬂ 5. Certificate of Status Desired [} ?ee Requi?edt ona
L . 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Reglstered Agent
N J : T
™ LBRSHmM)  Bus pAn
BUSHAN, LAKHSHMI 5 i
treet Address (P.0, Box Number Is No{ Accept Ia’ -:Ll %
1705 COLONIAL BLVD STE C2 H1es  Summeriin ?
FT MYERS FL 33307 _
ity Zip Code '
€4 s FL | 23800

8. The above named entity submits this statement he purpose of changing its registered office or registere& agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations of registered agent

SIGNATUR A
G URE Signature, typed or printed name of registerad agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) BATE 9 —-'& ﬁ—
9. This corporation is eligible to satisfy its Intangible FILE NOWN! FEE IS $550.00 . L
Tax filing requirement and elects 1o do so. After September 13, 2002 Fee will be $750.00 10. _IEIecuon Campaign Financing 0 $5.00 May Be
il rust Fund Centribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 elete TTLE Dl change [ Addition
NAME BAQUERO, WASHINGTON D NAME
sreer anoress | 1705 COLOMNIAL BLVD STE C2 STREET ADDRESS
orv-st-zp | FT MYERS FL 33907 LITY-5T-2P
TILE D L] Detete TLE )&’Ehange [J Addition
NAME BUSHAN, LAKSHMI NAME .
streer aooress | 1705 COLONIAL BLVD STE C2 smestaokess | SIS S aU‘Y\mW\ ) WR& - ¥
arv-stze | FT MYERS FL 33907 a2 | By Nagers £ 33907
TIE {D- -~ o - O-Celete X A Lo .. XTChnge [ Adcition
HAME GONZALEZ, EDUARDO NAME .
sTReeT anoness | 1705 COLONIAL BLVD STE C2 sreeraoneess [ 1SS S om mQ/‘\ ' Q\‘L 'VL%
CiTY-ST-21P FT MYERS FL 33907 CITY-ST-28P -H m%f‘.\ -{ w A 29 QY
TITLE [ pelete TITLE \ [T Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TILE 1 pelete TITLE [ change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-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 supplemental report is true and accurate and that my signature shall have the same legat effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowerad to execy this 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 adgress, with all other li¥e gmpowered.

-
SIGNATURE: __ SIGNNAUAYDIMARED [Aodotse, 7,/2f0 —

o .
SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Davtimea Phona #

nv

CR2E034 (4/02)



