2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90068 003 ***150.00

DOCUMENT # PQ7000037752

1. Entity Name

SURGEONS OF LAKE CITY, P.A.

Mailing Address

3697 HWY 47 SOUTH
LAKE CITY FL 32025
us

Principal Place of Business

3697 HWY 47 SQUTH
LAKE CITY FL 32025

2. Principal Place of Business 3. Mailing Address

NI

T

MWD

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FE) Number Applied For
59-3446709 Naot Applicable
Zi i i
P Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Requirad
7. Name and Address of Mew Registered Agent

6. Name and Address of Current Registered Agent

- N%Zé&raﬂ—c e sla 2%

DOWNEY, KEVIN | S PO. Bof?N is Not A ble)
2631 NW 41ST ST, SUTE B2 SR e BOYLE A o7
LAKE CITY FL 32606

PoBex /029
City M?"qf- O/)"V

FL

Zipéoﬁ1 o 5——6'

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

SIGNATURE AlrLlinr . TALEY £5¢

Signature, typed or printed name of regll(ared ageni and title f appucaﬁla {NOTE. Registered Agent signature raquired when reinstating}

DATE

[N

8. This corporation is eligibls tc satisfy its Intangible
Tax filing requirement and elects to do so.
{Sews criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Caontribution.

$5.00 May Bo
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D ) O pelete TLE ~ CyChange [ Addition | S
N POLMERSKI, JERZY T NAME Polrmellks };%?}f 3
stReeT ADDRESS | 750 SOUTH FIRST STREET STREET AUDRESS 3 6- 9 7 1z "J y ' _ f 9
crv-sT-2¢ | LAKE CITY FL 32055 oITY-§7-2P L AL Cr7y L 3202-X g
mE O Delete TLE /D YD rTAY Koo A AL Change C¥ediion | O
NAME NAME V7 S-
STREET ADDRESS STREET ADDRESS 3 697 /7 4‘/}/ =2 2q I/

e 5T 202
CITY-ST-2IP CITY-ST-7P 4,4—,@,5 C//y/ﬂ,
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
~STREET ADDRESS - T STREET ADDRESS - s - - - T T
CITY-ST-2IP CITY-ST-ZP
MLE 7 Dalets TITLE (O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CiY-ST-2IP
TITLE [ Celete TTLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S5T-ZIP
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-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 certify that the information

indicated an this repart or supplemental report is trug 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 carparation cr the receiver or trustee empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attac nt with an address, with all other like empowered. —_—

»

PRSI £

£ 24080  Fov 7T 058

Date Daytims Phone #

Lt
-l s

e LA

SIGNATURE: __Z2>

TN s

) //kiNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRESTOR
&




