. 2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P94000068610

1. Entity Name

G. BLAINE LAKE, M.D., P.A.

Principal Place of Business

Mailing Address

SEBASTINN MEDICAL PLAZA Il SEBASTIAN MEDICAL PLAZA I}
8005 BAY ST,SUITE 1 8005 BATSLSUITE 1
SEBASTIANK, 32958 M owed SEBASTIAN FL 82958 QL'-“’UK/
2. Principal Place of Business 3. Mailing Address

7 w PO B 00700

Suite, Apt. #, etc.

F{

IR

FILED
Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90247 006 ***150.00

UL

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.
Veto anek,  EL 226080 |l )xlossso
City & State City & State 4. FEI Number 65‘051 7842 Applied For
32960 B USA 32970 (us4 Not Applicasle
Zp Country Zp Couniry 5. Cerlificate of Status Desired O $8‘75 Additional
: Fee Required
- - 5. Name'and Address ot Current Registered ‘Agent - L. 7. Name and Address of New Registered Agent__ PR
" foke, Ceorey 6 /10
AO\KL ; Lorone /‘7 .

LAKE, GEORGE B M.D.

Vero A’rf«;}\

Street Address (P.0. Box NumberTs"Ngt Acceptab\i _‘ :

32%60

City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signatura, typad or printed name of registered agent and ttle if applicabls. (NQTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy s Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o

Tax filing reguirement and elects 1o do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See oriteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O belete TITLE b B BgChange [ Addition
NAME LAKE, GEORGE B M.D. NAME LaKe C’C"’SC & D
STREET ADDRESS | 8005 BAY ST., SUITE Il smeersoviss | 787 3 7Hh ST, Swite E260
CrvstI° | SEBASTIAN FL 32058 st | eso LFL 32960
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P
TITLE - T O Delete- e —~ - . _.[Cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2p GHY-§1-2P
TIHLE [ pelete TITLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY- ST 2P CITY-57-2IP
TITLE [ Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-gT-ZiP
TITLE [ pelate TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP OITY-57-2IP

13. | hereby ceriify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(
indicated on this report or supplemental report is true and accurate and that my signature shall
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

have the same legal effect as if made under oath: that | arn an officer or director

i), Fiorida Statutes. | further certify that the information

Wil

Sy - 773 /955

changed, or on an attachrn/mtvith an address, with all like empowersd.
SIGNATURE: _. ? - (]T- pﬁlo‘ivu_ ZaKg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytima Phone #

5

CR2E034 (10/00)



