indicated on this report or supplemental report is trus an

|
SIGNATURE: _\

12. | hereby certify that the infoermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

c? 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 frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or ch an attachment with an address, with all other like empowered.

B FE~0% 386 755-7%

FILED :
2003 FOR PROFIT CORPORATION 1
n
UNIFORM BUSINESS REPORT (UBR) Sgp 04,2003 8:00 am
1. Entity Name [ 09-04-2003 90060 002 ***550.00
SURGEONS ‘OF LAKE CITY, P.A.
Principal Place of éusiness Mailing Address
3697I'IWY47SOUITH 3697 HWY 47 SOUTH
LAKE CITY FL 32025 LAKE CITY FL 32025
2. Principal Place of Business 3. Mailing Address
755 S0/ SR YT B/
Suite, Apt. #, etT. Suite, Apt. #, etc. THECK HERE IF MAKING CHANGES
City & State I ;o City & State 4. FEi Number Applied For
/Q)ééi C/7 }/ ;A L 59-3446709 Not Applicable
4 L Country M 2 Country 5. Certificate of Status Desired | $8 75 Additional
Fee Required
P o= O 7 ¢, 6. Name nnd Address of Current Reglslered Agent 7. Nama and Address of New Registered Agent
2 | e N - - Narne '
LE W J Street Address (P.O. Box Number is Not Acceptable)
10 NORTH CQLUMBIA St
P 0 BOX 1029
LAKE CITY FI.F 32056 City FL [ ZrCoce
[ .
8. The above nam;ed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.
SIGNATLJHE j= z - H
. - Signature, typad o printad nama cf registared agent and title if applica_blq‘ (Nf)TE: Registerad Agent signature required wnen rainslsmng‘) DATE
FILE NOW!! FEE IS-$550.00 ) L . )
9, Election C Fi
At Statoa 10,200 o wll b $75000 e 1 3500 e e
Make Check Payable to Florida Department of State | 7 '
10.2 " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P ) O pelete TLE O change [ Aadition | &
NAME POLMERSKI, JERZY T NAME ¥
sTheeT AnDress | 3697 HWY 47 S STREET ADDRESS &
CITY-57-21P LAKE CITY FL 32025 CITY-T-2F |
@
TIE v | [ Detate TILE [Jchange [ Addition | O
NAME POLMERSKI, LAVONNA NAME
STREET ADDRESS | 3697 HWY 47 S STREET ADDRESS
CITY-ST-2IP LAKE CITY FL 32025 CITY-§T-2IP
TILE O pelete TITLE [ Change  [[] Addition
NAME - . L e e - . - NAME .
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE ) ] Defete TITLE Tl changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-57-2IP
TITLE : [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TTLE [ Delete TIME [Jchange (7 Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITy-S1-2P

'W&E AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



