FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (uan) FILED

DOCUMENT # POIDOOIOBDSE

1. Entity Name

FRAVUS LAMDTHE D, PA .

1IN0V <6 P

DO NOT WRITE IN THIS SPACE

2122

2. Principal Place of Business 3. Mailing Address INST@TEMEM @3
MO GRAWD WM&E_MMM RE
Suite, Apt. #, ete. Suite. Aot. #, etc, DO NOT WRITE IN THIS SPACE
City & Slate ' City & State 4, FEI Number Applied For
LOKE LOORTH £l LAKE WO FL ' (5~ 1158117 Not Appicable
3343 ('wungA i 22343 (’°”m& S0 5. Ceilicate of Staws Desied [ fesegfq Addiona!

"7 " "DO'NOT WRITE ~
IN THIS SPACE

7. Name and Address of Current Registered Agent

T FRANCIS LAMOTHE ~ — = -

Street Address (P.0O. Box Number is Not Acceptable)

Y Axe WORTH FL | Sy

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

the obligations of registered agent.

SIGNATURE

Signatire, typed of printec name of regisiered agent end fitle It applicable: (HOTE Registered Agent signalure requirer when reinslatng} DATE

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
"Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Gontribution,

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS

L PRESIDEAT TITLE

e FRANCIS LBIMDTHE - Haue

STREET ADDRESS | fpipOoty GHRAND C—*-"PQ!:'.'SS e STREET ADDRESS

OITY-§T-2P LALe WORTH FL Y 3 CTY-5T-2P

TE - f TITLE o - N -

HAME HAME ’.‘;:-L. B e B B '3!3

. .' * - —t W ™ - han §

STREET ADDRESS ‘ STREET ADDRESS 11706 T3--01048--007 #1850, 00

CITY-5T1-2IP CITY-ST-2IP

TITLE TITLE

WAME NAME

STREET ANDRESS STRFET ADORESS ;

Grv-51.20 ov-sr.2p DO NOT WRITE

Jme L . THLE g e S -

s : e IN THIS-SPACE :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIT¢-S7-2IP

THLE TTE

NAME ' HAME

STREET ADDRESS ’ STREET ADDRESS

-CITY-ST-ZIP CITY-ST-Z1P

NTLE TITLE

HAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P CITY-ST-7IF

12. 1 hereby certify thai the information supplied with this tiling does nat qualify for the exemption staled in Section 119.07(3)(1). Florida Statutes. | further ceriity that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporalion or the receiver or lrustee empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empwjd

SIGNATURE: v A_Z;/[ﬂl:!n‘ ay v 10-30-03 1//*5”5/)733’7‘}00

SIGNATURE WY rephelad

PRINTHD NAME GF SIGRING OFFICER OR DIRECTOR Date

lmeP g #

7

CRZEQ34B (12/02}



Tat

Francis Lamothe, MD, P.A.
6404 Grand Cypress Cirlce
Lake Worth, FL. 33463
(561) 577-7977

October 28, 2003

Uniform Business Report
Division of Corporations
P.O. Box 1500

Tallahassee, FL. 32302-1500

Subject: “Uniform Business Re-port |
Taxpayer ID: 65-1158117

Dear Division of Corporations:

Recently T was informed that my Corporation, Francis Lamothe, MD, P.A | is listed as
inactive. My accountant informed me that a Uniform Business Report for the State of
Florida should have been sent to me earlier in the year.

Unfortunately, I did not receive the form. I have included a check for $150.00 and a
., completed blank UBR form, provided by my accountant. I respectfully ask that you
" waive the penalty fee this year. Thank you for your consideration.

Respectfully,

Ginsin dosirtle

Dr. Francis Lamothe
President ’

~- -+ . Attachment: - Completed UBR Form . )
Check - $150.00 ~



