2001 UNIFORM BUSI‘NESS REPORT (UBR)

DOCUMENT # P96000022744

1. Entity Name o

LAKE WASHINGTON FAMILY PRACTICE, P.A.

Principal Place of Business Mailing Address

21 SUNTREE PLACE 21 SUNTREE PLACE

SUITE 102 SUITE 102

MELBOURNE FL 32940 MELBOURNE FL 32940

2. Principal Place of Business 3. Mailing Address
3140 Santree Blvd. | 3140 Suntree Bivd.
Suite, th. #, etc. Suite, Apt. #, ete.

Suite + 5 Suite #5

FILED
Mar 09, 2001 8:00 am
Secretary of State

03-09-2001 90478 011 ***150.00

[LEINT- 73]

D LA

(R

DO NOT WRITE IN THIS SPACE

%égﬁ |edc§e Florida R(g&sltazcﬁge Florida

4, FE! Number 59‘3367239 Applied For

Not Applicable

Zip Country Zip Country . . $8 75 Additional
. f f D * .
3&.‘1 55 u S. H 32 q 65 . S A 5, Ceri »c?io Statu.s esired O Fee Required
1 - "7 7’6, Name and Address of Current Registered Agent ™~ ~ '~ e T o " 7. Name and Address 6f New Registered Agent }
Name

CRAWFORD, JOHN R
225 WATER STREET

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

SUITE 900
JACKSONVILLE FL 32202

City

FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agant signalura required whan rainstating) DATE
. S L . m
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -
= Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE DPST [ Celete s O chenge [ Addiion | S

NAME AURAND, MD, JAMES A NAME =

STREET ADDRESS | 3319 BURKELAND PLACE STREET ADDRESS 3

CITY-ST-2IP MELBOURNE FL 32934 CITY-ST-2IP g
J

TITLE O Delete TTLE [ change [ Acdition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

Trme= - - - ' - O oelets TILE - - T e = []-Change— -[J-Addition |~

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ petete TITLE {Jchange  [_1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

THE - O Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP GITY- 8T-ZIP ,

13. 1 hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
; isgeport as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

of the corporation or the receser
changed, or on an attachmégnijw;

SIGNATURE:

Jarmes A furanB)mp 2[5/ er 321 2927353

E OF SIGNING OFFICER OR DIRECTOR

S?GNWEWPED OR PRINTED NAW
7

Data Daytime Phonea #




