- _ A
2002 UNIFORM BUSINESS REPORT (UBR)

Vo

DOCUMENT #

1. Entity Name . .

. P01000097435

. LEE EMERGENCY. PHYSICIANS, INC.-

Priricipal Place of Business

- 9199 BAY POINT DR " -
~ ORLANDO FL 32818

Mailing Address

9193 BAY POINT OR
ORLANDO FL 32819

2. Principal Place of Business

3. Mailing Address

AN

FILED
Mar 12, 2002 8:00 am
Secretary of State

(02-01-2002 90046 003 ***150.00

1901

IR

i

o g3

2

Suite. Apl. #, etc. Suile, Apt. #, atc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Nurnber Appliad For
‘? - 37 5 oy Cn 3 Mot Applicable
2P Gountry Zp Country 5. Cerlificate of Status Desired. ~ [J $8-75 Addltional
; } Fee Required
o ~_6._Name and Address of Current Registered Agont 7. Name and Addreas of New Reglstered Agent
O ST e — = ——

LEE' PEFER D Street Addraess (P.O. Box Number is Not Acceptanle)

8143 BAY POINT DR

ORLANDO FL 32818

Gity FL l Zip Code
8. The above named entity submits this statement for the purpoase of changing its registered office or registered agenl. or both, in the State of Florida.
SIGNATURE
- Signature, typed or printsd nama of rogisiered agent and I it appkcabls. {NOTE: Regitterad Apant $ignatlre required whed reinstaing DATE
N !’ : . - . . -

9. This _P,prporant?n is eligible to satiéfy its intangible FILE NOWIN! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

Tax fiing requirement and alecis to do so. After May 1, 2002 Fee wijl be $550.00 Trust Fund Contribution. Added to Fees

13, 1 hqret&y cartity that the information supplied with this filing does not qualify for the exempticn statad in Section 118.07(3)('), Florida Statutes. | further certify thai the informaticn
Indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal eflect as if made under oath: that | am an officer or direcior
of the corporatlon or the receiver of irustes empowered ta execute this report as sequired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an address. with all other like empowered.

Yo7 €76-8735

‘SIGNATURE:

A P TR R e OAED

SIONATURE AND TYPED CR PRINTED NAME OF SIGMING CFFICER OR DIRECTOR

YL

Daytra Phono ¢

CRZE034 (9/01)

{Sea criteria on back) O Make Check Payable to Department of State
11 ] OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DP.. O Oslete e [JChange [ Additicn
NAME LEE, PETER D HAME
STREETADDRESS [ 0103 BAY POINT DR STREET ADDRESS
CITY-ST-2P ORLANDO FL 32819 CTr-S1-2P
e v L1 elete e OcChenge [ agdition
-NAME LEE, LYNNE E NAME
STREET A00RESS | 9183 BAY POINT DR STREET ADDRESS
cr-s-1P | ORLANDOQ FL 32819 G- 53-2P
WE Ll e .- Do ~—-f me . -f. < .- — O Change (] Addition -
NAME NAME
" STREET ADDRESS |~ ~ T o ~ STREET ADDRESS — e et - ———— - ———- R
CiTY-$7-2P Y- S1-2P
TITLE 3 Dalete TITLE {3 Change [ Acditicn
NAME NAME ]
STREET ADDRESS . - STREET ADDRESS
¢Y-ST-2P Syt Lt CiTY-§1-2P
IE o 3 Delete THLE [ Change [ Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
[CiTY-$T-2P CTY-ST-2P -
TE O Detate TE Ocrangs [ Addition
NAME . : NAME
STREET ADDRESS STREEF ADDAESS
'g:m-sr-zw CiTY-ST-2P



