2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000070830 May 16, 2000 8:00 am

1. Entity Name

GOOD SHEPHERD MEDICAL CLINIC, P.A. Secretary of State

05-16-2000 90173 034 ***150.00

Principal Place of Business Mailing Address
10117 CORTEZ BLVD 10117 CORTEZ BLVD
BROOKSVILLE FL 34613 BROOKSVILLE FL 34613-6385
us us
100S] CoRTEZ BLVD o059 ConlTeZ ¢CVP
Suite, Apt. #, etc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Si1ae 4. FEI Number Appiied For
BRooKSVILLE &L " BnoodSvic L€ fFL ' 59-3204729 Not Applicable
Zip Country T Zip Counir " . $8_75 Additional
3 q‘. 1 3 %) s % q‘. \ 3 J 5. Certificate of Status Cesired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MENKHAUS, DAVID J., ESQ. Street Address (PO, Box Number is Not Acceptable)
4800 N. FEDERAL HIGHWAY
STE 210-A
BOCA RATON FL 33431 = REE
1y
8. The above named antity submits this statement far the purpase of changing its registered affice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agenl signalure raquired whan reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
10. Flection C
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 1!::,3; ||c:>3ndaénopnat:?£u§gl:ncmg a fg.tglotuhligife
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 _
TLE P M Delete TITE P OJ change  P&addition | &
NAME EBERT, ROBERTE. Il NAME ROGER LEGE MmO o e
stheeT Aooress | 11335 CORTEZ BLVD secraooiess | |y Al CORTEE a’Lv 2
crv-s-z¢ | BROOKSVILLE FL 34613 s | BroodSvVILLE FL BYUYLLY §'
TmE T [ Delete TILE [ change (] Addition | &
NAME ROEBUCK MD, BRIAN HAME
streeTapcress | 11337 CORTEZ BLVD STREET ADDRESS
CITY-ST-2iP BROOKSVILLE FL - CITY-ST-2IP
me - [ WO T T - O pelete TITLE T "[Ochange T Addition
NAME ANIL BHATIA MD NAME
stReer aporess | 11345 CORTEZ BLVD STREET ADDRESS
CITY-ST-2IP BROOKSVILLE FL CITY-ST-2P
MLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP ' LITY-ST-2P
TILE [ Datete TITLE {1 change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP : CITY-S7-21P
TITE . [ Delete TITLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the infermation supplied with this filing does exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and ag y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation o the receiver of frustee empgvered & 7S reporl as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an addres ke empowered.

SIGNATURE: SRCRY, L "‘I 2.8/ (-1- 352-59L-7°

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR R° G ‘ R LGG m 63&3 Daytime Phona #
- aLL




