2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Q6000022744  Socretary of State

1. Entity Name

LAKE WASHINGTON FAMILY PRACTICE, P.A. 02-27-2002 90001 013 ***150.00
Principal Place of Business Méiiing Address

3140 SUNTREE BLVD 3140 SUNTREE BLVD -
STES STE 5

e — R

2. Principal Place of Business
3140 Suntree B,Vd,. 3140 Suntree B[vd
Suite, P:pl. #, elc. Sune_ Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite #+ 5 Sudte 35
ity & State City & State 4. FEI Number Applied For
é (Ji edq e Flo r!dq_ Rock | ec\qe_ F1 or\cla 59-3367239 Nal Applicavie
Country Zip Country . . 8.75 Additional
5 2955 W.S. 0 32455 TRY-Y 5. Certificate of Status Desired O ?ee Hequirec:tlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name - -t = e
CHAWFORD' JOHN R Street Address {P.0. Box Number is Not Acceptable)
225 WATER STREET
SUITE 900 T .
JACKSONVILLE FL 32202 City FL | Zrcoce

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 Florida.

SIGNATURE

Signaturs, typed or printed name of registered agent and titie if applicable, {NOTE: Registered Agent signalure required whsn rsinstating) DATE
‘ o - . "
 Toxting enerentang cos s x| Anorday 1 2002 Feg wil ba Ssg000 | 'O Eecion CampsknFracing - $5.00 ay e
'q requireme : ervay 1, ee w - Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ' ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DPST 7 Delete TITLE [ change [ Addition
NAME AURAND, MD, JAMES A NAME
sTAEeT ADDRESS | 3319-BURKELAND PLACE STREET ADDRESS
CITY-ST-2IP MELR)UHNE FL 32934 CY-ST-7IP
TILE [ pelete TILE [JChange [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CIFY-S$T-2IP CITY-$1-2IP
TITLE [ pelete TITLE ] change [ Addition
NAME T - - NAMET CTTTTTT e
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-2IP
TILE [ pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TITLE 7 Delete TITLE []change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-8T-2IP N CITY-ST-2IP
TME Cloeete = Cf . [1change [ Acdition
NAME - ' N onane
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-5T-2IP

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 cerlify that the information
indicated on this report or supplemerjal regort is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or st mpgigred 10 execule 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 wit ih all other like empowered. 7

C52()

SIGNATURE: __ [/ 7mA XIRE REE ames A. Ruvand MD, 02-06-0% A43-1353

susmn}{nz AND TYPE£D BR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Datime Phone #

[ A LAY

NV

CR2E034 (9/01)



