FILED

2004 FOR PROFIT CORPORATION ADr 28, 2004 8:00 am

ANNUAL REPORT (AR) -

DOCUMENT # P03000068048

1. Enfity Name
LAKE BUTLER MEDICAL CLINIC, INC.

ecretary of State

04-16-2004 90116 002 ***150.00

Principal Place of Business Mailing Address

= T OYDIMARTHA——"""

s

400 NE 8TH AVENUE 400 NE 8TH AVENUE
LAKE BUTLER FL 32054 LAKE BUTLER FL 32054 B B 4 l 64 ?G
- i Jl ; 1 ! E

2. Principal Place of Business 3. Mailing Address II, * " |

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 i -”03)

City & State Cily & State

Zip Country Zip Cauntry S, Ceriticate of Status Desired (| g:; R equm'hnal

6. Name and Add of Current Registered Agent 7. Name and Address of New Registered Agent
MName

S o o TR i o e et we s ——

400'NE 8TH AVENUE ~ =~ 7
LAKE BUTLER FI. 32054

Strest Address {P.C. Box Number is Not Acceptable). Coa e = U P -

City

FL l Zip Code

the gbligations of registered agent,

8. The above named entity submiis this siatemen for the purpose of changing its registered otice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signatyre. yped or printed name of regiziered agont and Lie f appicable. (NOTE: Agant sigriy * when DATE
S FILE NOWINEFEE IS' e
A SIS 9. Election Campaign Financing $5.00 may Be

Mky Chock Trust Fund Contribution. Added to Fees
T AN R i T R
10, | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11

e DPVP O3 oelete § e Flcmrge [ Aofilion

NAME LLOYD, MARTHA NAME

SIREET ADDRESS 1400 NE 8TH AVENUE STREET ADDRESS

omv-si-2p  [LAKE BUTLER FL 32054 CITy-ST- 29 -

TE s§T L Delete THE ) Crange 1] Addition

NAME LLOYD, MARTHA NAME

STREEY ADDRESS | 400 NE BTH AVENUE STREET ADORESS

CITY-5§-2P LAKE BUTLER FL 32054 CITY-ST-2IP

e 3 elete TMLE [CJcrenge  [CJ Addition

[T S e . e _ NAME

SIREET ADDRESS o STREET ADDRESS | T T T T T om T oem )
Somveseze | . CITY-ST-2p e - )
_TMLE " O Delete TME Dcrange [ Addition

NANE NAME

STREET ADORESS STREET ADDRESS

CITY-ST-29 eify-S1-2P

Tme 3 Deltets mE Ocrange [ Addition

NANE NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CIIY-$T-29

TIE O Delste TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-21P Cy-s1-29

indicated on this report or supplemental repert is true an

changed, or on an attachmant with an addrass, with all other like empowered.

SIGNATURE: mm%gm%m

12. | hereby certify that the intormation supplied with this 1i|ing does not quality for the exemption stated in Section 119,07%). Florida Statutes. | further ceify that the information
ac¢urate and that my signature shall hava the same legal &
of the corporation or the raceiver of Irustoe empowered 0 execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

t as il made under oath; that | am an officer or director

-

Phong #

Y-(F-8Y
M Dayime




