2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000075245

SOUTH CLAY MEDICAL ASSOCIATES, INC.

Mailing Address

3360 COUNTY ROAD 220
MIDOLEBURG FL 32068

Principal Place of Business
3360 COUNTY ROAD 220
MIDDLEBURG FL 32068

2. Principa! Place of Business 3. Mailing Address

Suile, Apt. ¥, etc. Suite, Apt. #, etc.

FILED
Feb 28, 2003 8:00 am
Secretary of State

(02-28-2003 90142 002 ***158.75

‘ 63013543

A

[] CHECK HERE IF MAKING CHANGES

City & Slate City & State 4, FE! Number Applied For
59-3544331 Not Applicable
Zip Courtry 4 CM,WY 5. Certificate of Status Desired % $8.75 adduional
I PR T Feo Required
6. Name end Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
TTC T T e T T S~ Name— i il
AL-AWADY, MURSHID A Street Address (P.O. Box Number is Nol Acceptable}
3360 COUNTY ROAD 220
MIDDLEBURG FL 32068

City

Zip Code

FL

tiwa obligations of registerad agent.

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stata of Florida. | am famikar with, and accapt

SIGNATURE
Signature, lyped or priniad name of regisierad ageni and te il applicabls

{NOTE: Rapistered AQW signature requined when rainstiting) CATE

FILE NOW!! FEE IS $350.00
After May 1, 2003 Fee will be $550.00
. Make Check Payable to Florids Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added lo Fees

CR2E034 (10/02)

10, 3 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MmE - D [ oelete THTLE O cChange [ Akdition
NAME LUCIANQ, CRISTINA NAME
STREETADLAESS | 3360 COUNTY ROAD 220 STREET ADDAESS
ar-si-2¢ - { MIDDLEBURG FL 32068 emv-5t-2¢
TIME D O] Detete TME [ Change [ Addition
HAME AL-AWADY, MURSHID A HAME
STREET ADDRESS | 3380 COUNTY ROAD 220 STREET ADDRESS

~O-§1-2P ~~{ MIDDLEBURG-FL-32088™— | RS S I

LTmE_ S Ooelets. __Home | () Change__ 7] Agdition
RAME NAME !
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-27
e [ Delzte 4 mne Flchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$T-2P CITY-S1.2P
TE [ Detete TALE [JChange [ Aadition
NAME - NAME
STREET ADDRESS STREET ADDRESS
cY-$1-7P CITY-ST-ZIP
TNE (3 Detete TILE ] Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2tP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | heraby certily that tha information supplied with thig filing does not Qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemnaentat report is true and accurate and that my signature shall have the same lagal efiect as if made under oath; that | am an oficer or diractor
of the corporation ar the receiver or trustee empawered 10 execute this repott as raquired by

y Chapter 607, Florida Statutes; and that my namg appears jn Block 10 or Block 11 1t -

oM ~
PCIE YUY

DCraytime Phone #

12905
!




X
FLORIDA DEPARTMENT OF STATE
Ken Detzner
Secretary of State

February 5, 2003

SOUTH CLAY MEDICAL ASSOCIATES, INC.
3360 COUNTY ROAD 220
MIDDLEBURG, FL 32068

Subject: SOUTH CLAY MEDICAL ASSOCIATES, INC.

" “Référence Namber™ ™~ P98000075245

Please be advised, we have received your annual report/uniform business report;
however, the report _has not been filed and a copy is being returned for the
following correction(s):

Please sign and return your check submitted with the annual report/uniform
business report.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days

“from the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 488-9000.

T T mem e

/IJR ™~
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 1500 - Tallahassee, Florida 32302

e B oS Mt VR e ———



