2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000001245 Jan 13, 2001 8:00 am
. Entity Name
MEDICAL PRACTICE MANAGEMENT ASSOCIATES, INC. Secretary of State
01-13-2001 90049 016 ***150.00
Principal Place of Business Mailing Address
1715 WEST LAKE PARXER DR 1718 WEST LAKE PARKER DR
LAKELAND FL 33805 LAKELAND FL-33805
us us
N v IR R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE| Number Applied Far
59—3216927 Not Applicable
Zip Cauntry Zip Country §. Certificate of Status Desired A ?g.gesqlﬁfgétional
k: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o= T s e Name - . .
‘ VENNUM! KEITH B MD. Street Address (P.O. Box Number is Not Acceptabie)
1718 W. LAKE PARKER DR
| LAKELAND FL 33805
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

- SIGNATURE

Signatura, typed of printed name of ragistered agent and titla it applicable. {NOTE. Registersd Agent signature required when reinstating) DATE
; ion is eligi iefy i i m
9 'I_l:h\sf(l:llorporatlc.)n is ellglb\j tor satisfy:jls Intangible an F“';‘E NOV:661 FFEE |S_“$l:50.00 o 10. Election Campaign Financing $5.00 May Be
ax fiing rgmwement and elects to do so. @/ er MAY 1, ee will be $550. Trust Fund Gontribution. O ‘Addad 1o Fees
{See criteria on back) Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11 .
TITLE D O elete TITLE PReS DBt MThange [ Addiion |
(=]

NAME VENNUM, KEITH B NAME =
STREET A00RESS | 1718 W LAKE PARKER CIR staeeT aooness ()71 8 W. \AWE PA Rkek PAWE 3

. . @
OT-STZP | ) AKFIAND FL 33801 emstze laxepwary, By, 33805 -374) 3
TILE [ Dekete TITLE Ocnange [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T- 2P CITY-8T-2IP
TITLE [ Delete TITLE [ change [ Aadition
NAME ’ : NAME e _ )
STREET ADDRESS STREET ADDRESS - - -
CITY-ST-2IP Ty -S1- 2P
TITLE O Delete TITLE ' [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P crry-§T-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is tiue gnd accurate and that my signature shalt have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowergfl to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmeg with A address, withAll other like empowered.

SIGNATURE: £ 8. Bl Yeww B.Vewwun 01-R-00 _ B3-bLiQ-2429

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phone 4




