2002 UNIFORM BUSINESS REPORT (UBR) Feb 05F§%(])32D800 am

DOCUMENT #  PO0000104314 Secre,tary of State

1. Entity Name

MDY PRIMARY CARE MEDICINE, P.A. 02-05-2002 90086 009 **%150.00
Principal Place of Businass Mailing Address
1705 US HWY 27 N SUITE 104 ‘ 1705 US HWY 27 N SUITE 104 -

DAVENPORT FL 33837 - . DAVENPORT FL 33837

R R

2. Principal Place of Business 3. Maiiing Address
Yoind HWY 31 | Holgy vy 7 _
Suite,%:ll, #, EIGT€ IOL{ SUiiegptSTch o l O\_\ DO NQT WRITE IN THIS SPACE
S =
City & State City & State 4. FE| Number 59'3681028 Applied For
DAVENPOLT  FL | DAVENPORT FuL Not Appicabie
Country ap Courntry ificate of Status Desired O $8.75 Aqditional
2)59 3'—\ 33 gg’_] 8. Certific Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
5 gENSr;ECTJNgASRTgYEE“"r SE. Street Address (P.C. Box.Number is Not Acceptable)
WINTER HAVEN FL 33880 ) ]
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and ttle if applicable. {NOTE: Registered Agent signalure required whan reinstating) DATE
9. This corporation is sligible to salisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Bo
Tax filing requirement and elects te do so. ARer May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution. O Addad to Feyc-'es
(See oriteria an back) O Make Check Payable to Depanment of Stale
1. OFFICERS AND DiRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O Delete TITLE L L O Change 3 Addition
NAME DOWDY-YEE, MARGARET R HAME ' T
smezt aooRess | 1705 US HWY 27 NORTH STE 104 $IREET ADDRESS
omv-st-ze | DAVENPORT Fl. 33837 OITY - ST-21p
TITLE O Delete TITLE O Change T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P GITY-ST-2jp
TITLE [ pelete TITLE ’ [J Change [ Addition
NAME X NAME ’
STREET ADDRESS ' STREET ADDRESS R
CITY-ST-71P CITY-ST-ZIP
TITLE ] Delete TTLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-21P CITY-ST-21P
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with Jhis filing does nol gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental report isffue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgfvey or trustee gmpbwrered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with 3 add b all other like empowered.

L Shesi dias ol 10 o Z03 422 003

SIEaNATURE ANDWNTED MAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

AV HEZIKD

CR2E034 (9/01)



