2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

Secretary of State
LEHIGH MEDICAL ASSOCIATES, INC., o200 5000 015 *e1 50 0

~Principal Place of Business Mailing Address

'DOCUMENT # P94000089708 Mar 24, 2000 8:00 an

228 PLAZA DRIVE 2628 CROASDAILE DR.
LEHIGH ACRES FL 33936 DURHAM NG 27705-2505 " y )
{ Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Citﬁi & State 4. FEI Number 5 05 Applied For
' 6 46082 . Nat Applicable
E‘ Zip Cauntry 2l ) b Country - ?C—er-ti‘ﬁ(':ate of Stétus Desired EI‘ $8:75 Additibnal
3 Fee Required
E 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

C T COHPORAHON SYSTEM Street Address {F.O. Box Number is Not Accepiable)

1200 SQUTH PINE ISLAND RD.

PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and litle if epplicable, (NOTE. Registerad Agent signature required when reinsiating) DATE

8. This corperation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Electi ian Fi )

Tax filing requirement and elects to do <o. After MAY 1, 2000 Fee will be $550.00 e on Corpaign Financing $5.00 e Be
[ {(See criteria on back) J Make Check Payable to Department of State '
ir11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fne S ﬁng\ele e sSec {3 Change ﬁﬁ\ddmon
e SHOAF, SUNSAN NAME Tednn Andersem
sthee) A0oRess | 2828 CROASDAILE DRIVE SREETADORESS | 9gnp Crocsda.tlr DrVe
CT-ST-2p | DURHAM NC 27705 CITY-S7-2ZIP Durbigp Ne I770¢
e 18VP " O Dekie TILE [CJchange [ Addition
AE SCOTT, REBECCA J. . g BT
STREET ADDRESS | 2828 CRASDAILE DRIVE STREET ADDRESS
[m-ST-2P | DURHAM NC 27705 ' CITY-sT-2 - e
;I:!TLE VPT . O Belete TITLE [ change [ Addition
laME WEGNER, ANITA S. : NAME
ETREET Aooress | 2828 CROASDAILE DRIVE ‘ STREET ADDRESS
lﬂ.iW-ST-ﬂP DURHAM NC 27705 Cy-s7-2p
[ﬁLE 5 mﬂelate TTLE O Change [ Addition
AME LOCKLEAR, NANCY NAME
TREET ADDRESS | 2828 CROASDAILE DRIVE STREET ADDRESS
mv-sT-2p | DURHAM NC 27705 CITY-ST- 2P
e Direcsty O delete T Dirgetyr  Presidend O] chenge [ Addition
!IAME NAME Stegen M Solt” M‘Db(
TREET ADDRESS STREETADDRESS | @ ad  Crosceda'de
my-st-2¢ CITY-5T-2IP Du, hdan L I Tos
e 07 Delete e ClcChange [ Addition
!AME : NAME
TREET ADDRESS STREET ADDRESS
fiv-57-2P CITY-ST-21P

3. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further cerlify 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 cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wighrn address, with all other like empowered.

b
\

Daytime Phona #

CRZED34 (9/99




