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DOCUMENT # P99000054601

1. Entity Name

LEMON BAY PHYSICIANS, P.A.

FILED
Jan 16, 2001 8:00 am
Secretary of State

Principal Place of Business Malling Address 01-16-2001 90006 004 ***150.00 R
1885 ENGLEWOQOD ROAD 1885 ENGLEWOOD ROAD
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
e s BRI
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FElhumoer 65092004 1 Applied For
= T TR s P e A= —— e o ~ Not Applicable
= C - ——
® ountry Zi Country 5. Certificate of Status Desired a $8.75 Additiona]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCLENNON, THOMAS P ‘
1861 PLACIDA ROAD STE 205 Streel Address (P.0. Box Number is Not Acceptable}
ENGLEWOQD FL 34223
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agant and tte if applicabls, (NOTE' Registered Agent signature reguired when reinstating) DATE
 Tactingramrenanmasecs 0 s | atorWAY 12007 Fogwilbagsobon | ™ EeCieTCanpamn Francing | $5.00 iy oo
oo ' ' ! Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. - QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE D O petete TITLE [ chenge (] Aadiion | &
NAME LOGAN, STEPHEN NAME g
staeet aporess | 8255 MANASOTA KEY RD STREET ADDRESS 3
CITY-ST-21P ENGLEWOOD FL 34223 . CITY-ST-2IP g
TITLE D [ Delete TITLE [ Change  [J Addition &
NAME BASSETT!, KAREN NAME ©
streer aooress | 2140 W DOLPHIN DR STREET ADDRESS

_cv-si-zp | ENGLEWOOD FL 34223 ciTY-87-217
e D O Delele TILE O] change [ Addition
NAME SHARMA, OM D NAME
sreer aooress {144 BRANDYWINE CIRCLE STREET ADDRESS
CITY-S7-21P ENGLEWOOD FL 34223 CITY-T-2P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TME [ changa {1 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P
TImLE [ pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

changed, or on an attachment with an a h all other ike empowered.

13. | hereby certify that the information supplied wilh 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 legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 17 or Block 12 if

- T S
SIGNATURE: ____ ([ <= 5=
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGEROR DIRECTOR

(G41) 475 8>%

Date Daytme Phona #




