2004 FOR PROFIT CORPORATION FILED

-.. .- ANNUAL REPORT (AR) _ Feb 12,2004 8:00 am

DOCUMENT # P97000037752 Secretary of State
1. Entity N
rilly Hame. 02-12-2004 90035 047 ***150.00
SURGEONS OF LAKE CITY, P.A.
Principal Place of Business ‘ Mailing Address
- 755 SW SR 47 o 755 SW SR 47 . - Jd4ulLiziva
LAKE CITY FL 32025 Il_JgKE CITY FL 32025
Suite, Apt. ¥, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & Siale City & State 4. FEI Number Applied For
59-3446709 Not Appticable
Zip . Couniry zp Country 5. Certificate of Status Dasired [ ?g;giﬁi:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e _ — P _ . _Name . _ o . B R
?éh%yﬁ-mllé%‘r_ﬁh‘ﬂjBlA ST Sireet Address (P.0O. Box Number is Not Acceptable)
P O BOX 1029
LAKE CITY FL 32056
City FL Zip Code -

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or bath. in the State of Flarica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of regisiered agent and Tiie if apphcable. (NOTE: Registered Agent signature required when renstaing} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. [ Added 1o Fees
g i€ 1. epartmen .

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TIRLE [1 Change ] Addition

NAME POLMERSKI, JERZY T . NAME

STREET ADDRESS | 3697 W Y—4T7-S ——_b 75—5—‘( WIER ‘/7 STREET ADDRESS

CITY-ST-2IP LAKE CITY FL 32025 - CITY-ST-2IP

TLE \Y O pelete WILE [[1Change [ Addition

MAME POLMERSKI, LAVONNA NAME

) 7 g -

STREET ADDRESS | SBS7-HWY 275 —_— S LA (/ 7 STREET ADDRESS

CITY-ST-21P LAKE CITY FL 32025 ) CITY-ST-2IP

TME O peiele TITLE [(change  [J Addition
“MME = et T AT T ————— - = - - - NAME . = . - - e — - - p— . - a—

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-21p

TIME [J petete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIp

THLE O Delete TITLE [Jthange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

ALt [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAFSS

CiTy-ST-2P CITY-ST-ZiP

12. | 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 on this report or supplemental report is true and accurate and that my signature shall have the same lega! eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ) A e L=-P207 386 0TNEY

SH E AND TYPED OR PRINTED NAME CF SIGNING OFF!! CR DIRECTOR Date Dayumae Phone #

Vayd



