| FILED
200 O ANNUAL REPORT 10" Feb 25, 2005 8:00 am

1 EnyName 02-25-2005 90149 016 ***150.00
LAKE BUTLER MEDICAL CLINIC, INC.
PP R . ‘ i
Principal Piace of Business . © 7 Mailing Address - o o
400'NE 8THAVENUE * " *12 7, " "n = ™ 400 NE 8TH AVENUE Y IR
LAKE BUTLER, FL 32054~ = ~ '~ LAKE BUTLER, FL 32054- ’ L ;
Suite, Apt. #, etc. S'Ji'e;g‘p" #@c. 02232005 Ch
g-P CR2EG34 (10/03)
075 £asT Mo Steget 0. boy 188
City & State City §= State _ 4. FEI Number Applied For
LAKE Punse Fr. LArE Buitéd, FT. NOT APPLICABLE Not Appiicalio
Zip Country Zip Country " . $8.75 Acditional
32054 as A. ?ZO 5[{ a}A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . B - - oL Name-. - [ -
- R - : 7. MARTH
LLOYD, MARTHA L Y’DI ul
400 NE 8TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
LAKE BUTLER, FL 32054
770 Mgt EAST MadE ST
City _ Zip e
Luke Punel FL | ®$%p5y
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |'am famifiar with, and accept
the obligations of registered agent.
¢ '*‘l‘ RCEER Lo ".’ B :..1-“‘5‘;
SIGNATURE - - LY L ST R S Y 0 SR
Sigralure. iyped o primed name o jegistorad agant and tite it applicabie. (NOTE: Regisiorad Agent signature foguired whenrenstating! "1 £, 1af 4 3 "h T UDATE 4y e b NN
. . e, S i
7 FILE NOWII FEE IS $450.00 -9} Eféclion Campaign Financing $5.00 May Be
- After May 1, 2005 Foe will be $550.00 Iv. ¢ Trust Fund Contribution. N} Added to Fees
10, .- - OFFICERS ANDDIRECTORS -~ - -—- [ #1. — -~ ——— ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPVP [ Delete me - DPVP [ Change [ Addition
MME . o LLOYD, MARTHA . . . e - ”2'@79; MARTHA
STREET ADDRESS | 400 NE 8TH AVENUE ’ sreETaDiEss | .z AV, E. PHAPLE ST.
eY-s-2p | LAKE BUTLER, FL. 32054, : ov-seae | g pRE BuriEf Fi R205Y¥
TLE ST . T [ Detete TITE o ’ # Crenge [ Aition
NAME LLOYD, MARTHA . . NAME LLoYD MATHA
STReET ADORESS, | 400 NE 8TH AVENUE , | mamess | g0 NE. MAAE ST
ov-sT2r | LAKE BUTLER, FL 32054 s | saue BunigR FL 2zZ85Y
TITLE [ Detete TITLE ’ [ change [ Addition
NAME NAME R
STREET ADDRESS | - -- S - STREET ADDRESS™| ~ - ——— T T T T -
CITY-ST-2F CITY-ST-2IP
TILE O Delete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZiP CITY-ST-21P
TLE O Delete TmE ' [ Change [ Acdition
NAME NAME
STREET ADDRESS STRELY ADDRESS
CITY-ST-21P CITY-ST-2P
THLE [ pelete TLE Clchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stanaes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othgr like ered.
SIGNATURE: 1/ ﬁ,& t‘{.:i? 2-23- 65
SIGNATURE AND TYPED oF GFFICEF UR
D‘ W I Date Daytima Phone 4




