2001 UNIFORM BUSINESS REPORT (UBR) FILED

.
DOCUMENT # P93000070830 May 11, 2001 8:00 am
1. Eniy Nare Secretary of State
GOOD SHEPHERD MEDICAL CLINIC, P.A.
| 05-11-2001 S0007 032 ***150.00
= Principal Place of Business Mailing Address
10059 CORTEZ BLVD 10059 CORTEZ BLVD
BROOKSVILLE FL 34613 BROOKSVILLE FL 34613
us us
Suite, Apt. #, etc. Suite, Apt. # etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  RO-3904729 Applied For
Mot Applicable
Z Counir Zi Count K
b untry w HIY 5, Cerificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENKHAUS, DAVID d., ESQ. S A 0 e ST
ree .C. 2
4800 N. FEDERAL HIGHWAY ress (7.0, Box Humber s Hot Ascoplale)
STE 210-A
BOCA RATON FlL 33431
City sy Zip Code
il
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agert, or both, in the State of Florida
SIGNATURE
Signature, typed or printed name of registered agent and title f apnlicanle {MOTE: Reg stered Agent signalure reouircd when reinstatngt DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIN FEE 1S $150.00 ) Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 may 82
2 : Trust Fund Contribution. 0l Added to Fees
(See criteria on back) 1 Make Check Payabile to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O oelete TTLE O change [T Addition | &
NAME LEE, ROGER MD NAME =
street anoress | 14371 CORTEZ BLVD STREET ADDRESS 3
orv-scp | BROOKSVILLE FL 34613 orY-51-2¢ o
(oY)
TLE T [ belete TILE O Change (] Agdiion | &
HAME ROEBUCK MD, BRIAN NAKE
street AoRess | 19337 CORTEZ BLVD STREET ADORESS
ClEy-ST-21F BROOKS\["_LE FL CITY-S5T-2IP
TITE VP O Detete TTLE Clchange [ Addition
HANE ANIL. BHATIA MD HAME
sreet anoress | 11345 CORTEZ BLVD STREET ADDRESS
oTe-sT7F | BROOKSVILLE FL CITY-ST-2P
TITLE [ Delete TILE ) Change [ Addsicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CHTY-ST-2IP
TITLE {7 petete TiTLE [ change ] Addition
NAKE MAME
STREET ADDRESS STREET ADDRESS
CtTY-ST- 2P CITY-ST-ZIP
3ITLE 1 pelete TILE [7] Change ] Additior
NAME NAME
STRECT ADORESS STREET ADDRESS
CiTy-5T-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not aualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenity that the information
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 | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 121f
changed, or on an attachment wit address, with aWpowered.
J.7.0. 77T
RN/ AT . 2 - -
SIGNATURE: BRIAN ROEBUCK, MD 352-597-8552
/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Uaylire Prone #




