FILED
2003 FOR PROFIT CORPORATION Jan 29. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT # P95000096577 Secretary of State
01-29-2003 90299 021 ***150.00

1. Entity Name

LAWRENCE R. BLACK, D.O., PA,

Principal Place of Business Mailing Address
13691 METRO PKWY § 13691 METRO PKWY §
SUITE 350 SUITE 350

A

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 33502 Applied For
59’ 66 Not Applicable
2Zi Countr Zi Count . . iti
P i P Hntry 5. Certificate of Status Desired O $8'75 A'ddltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent

Name

BLACK, LAWRENCE R
13691 METRO PKWY S

Street Address (P.O. Box Number is Not Acceptable)

SUITE 350

FT MYERS FL 33012 ) iy FL | 2o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent or beth, in the State of Florida. 1 am familiar with, and accept
the obhgallons of registered agent.

. '

SIGNATUHé
Sngnatu:s typed or printed nama of registerad agent and titla it applicabls. {NOTE: Registerad Agent signaturs raquired when rainstaling} DATE
FILE NOW!! FEE IS $150.00 . o )
h 9. Election C Fin
' Atter May:1, 2003 Fae wll be $550.00 e o o "8 3200 ey Bo
Make Check Payable to Florida Department of State
10. ' QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - |DPST O Detete TME [JChange [ Addition
HAME BLACK, LAWRENCE R D.O. NAME
sTheer aoress | 13691 METRO PKWY S SUITE 350 STREET ADDRESS
orv-st-zp [FT MYERS FL 33912 CITY-57-2IP .
TILE T T Opatete = B 7E™— " ™~ = o T ST Thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-7IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-$T-21P CITY-ST-21P
MALE O pelete TIME [ change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE O pelete TITLE ’ [1Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-§T-2IP
mLE O pelete TMLE : [1cChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2IP

12. I'hereby certify thatthe information supplied with this filing does not gualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementel 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 girector

changed, or on an attachment with an address, with all other fike empo,

SIGNATURE: _ SUGRLATIIRE HRED 12303 235-768-5513

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dals Daytime Phone #

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 10 or Blogk 11 if
d .

W PP

w

i

Sh—————— || R

{10/02)

¥

CR2E034



