2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LAWRENCE E DEESE, M.D., PA.

P94000034133

Principal Place of Bus{nesg :

307 EAST LINGOLN AVENUE
MELBOURNE FL:32901

Mailing Address

307 EAST LINCOLN AVENUE
MELBOURNE FL 32901

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, elc.

Suite, Apl. #, etc.

FILED
Feb 20,2002 8:00 am
Secretary of State

02-20-2002 90013 008 ***150.00

30028343

LT

DO NOT WRITE IN THIS SPACE

'PATRICK J. DEESE, ESQ.

City & State City & State 4, FE! Mumber Applied For
59-3238368 Not Applicable
Zi i Count iti
b Country 2ip ountry 5. Certificate of Status Desired O $8'75 Addltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable),.

——— e .

1516 NORTH HARBOR CITY BLVD.
MELBOURNE FL 32935
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinad nama of registered agent and tite if appticable {NOQTE: Registered Agent signature required when reinstating) DATE
9. This .c:.orporairqn is eligible 1o satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to ¢o so. Atter May 1, 2002 Fee will be $550.00 A |:|
Dl e Trust Fund Conlnbunon, [ESURV B Adcfedt Fees
(See criteria on back) O Make Check Payable to Department of State .- Bt o o
1. - OFFICERS AND DIRECTORS 12 ADDITIONSICHANGES 10 OFFICERS AND. DIREGTORS!IN AL
S| i O eiete TITLE O change [ Addition
nve . | DEESE, LAWRENCE E MD C - N
STREET ADDRESS 307 EAST UNCOLN AVENUE STREET ADDRESS
CITY-ST-21P MELBOURNE FL 32901 CITY-ST-71P
TTLE L Delete TILE Clchange  [J Addition
. NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-21P
TITLE 1 Delele TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~GITY-57- 2R ~CiTY=5F- 2P
TITLE O pDelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2IP
e [ Detete TINLE S change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ petete TITLE O Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP

changed, or on an attackhment with an address,

SIGNATURE: /_ A4y T

all othyr

¥zl

empowered.

LQWRED  J0 /}ﬁmuMM,/ 2002, ;

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurgke and that my signature shall have the same legal effecl as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to epecyffe this report as required by Chapter 607, Florida Statutes; and that my nams apgears |n H ack 11 or Block 12 if

-
—_—

SIGHATURE ANG TYPED OR Pmmsry(me OF SIGNING OFFLcEn OR DIRECTOR /

Date

?‘ﬂ”@‘mzo :3

Ny 7O%ELI0

CR2E034 {9/01)



