2002 UNIFORM BUSINESS REPORT (UBR) - 9F12]ﬁ})g)8 00
‘ , :00 am
DOCUMENT # P99000054601 ecretary of State
LEMON BAY PHYSICIANS, P.A. 04-09-2002 91172 003 ***150.00
Principal Place of Business Mailing Address
1885 ENGLEWOOD ROAD 1885 ENGLEWOOD ROAD
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223

RO AR

2. Principal Place of Buginess 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650920041 Not Applicable
Zi o Zi t i
P ountry P Couniry 5. Cerificate of Status Desired d $8'75 'n.‘dd”m"a'
[ L, . B Fee Required
6. Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent
Name
NON, THOMAS P
MCLEN ! Street Address (P.O. Box Number is Not Acceptable)
1881 PLACIDA ROAD STE 205 .
ENGLEWOOD FL 34223
ey
. City FL Zip Code
B. Th(;;above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signature, typec or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signaturs required when reinstating) DATE
a. This tion is eligible to satisfy its Intangibl Fl NOw!! R : ; . :
i fﬁf:gt:erz fon s eigbl to saisly s mangioi A ll-wE 1020!012 F;EE |9m$b1 52505% o0 10. Elsction Campaign Financing $5.00 May Be
e ! er May 1, eew o - Trust Fund Contribution. 0 Added to Fees
(See critaria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITE O Change [ Addition
HAME LOGAN, STEPHEN NAME
streer anoress |8255 MANASOTA KEY RD STREET ADDRESS
orv-st-ze  |ENGLEWOOD FL 34223 CITY-T-21P
TILE D [ Delete TIILE [ change [ Addition
HAME BASSETTI, KAREN NAME
streeT anoress 12140 W DOLPHIN DR STREET ADDRESS
crv-s-7p  |ENGLEWOOD FL 34223 CITY-5T-2IP
TITLE D : Tt T " Clelets ~ || TE A © T T T T "[change T Addition
NAME SHARMA, OM D NAME
street aooress | 144 BRANDYWINE CIRCLE ‘ STREET ADDRESS
onv-st-ze - |ENGLEWOOD FL 34223 CITY-§T-2IP
TITLE [ pelete TILE [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE O pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-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 on this report or supplemental reportis irue gnd 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 Lrusjee eroppferdd to exe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with/andddrogk pawared.

SIGNATURE: ___ 45

BIGNATURE AND TYPED-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV BEYELSO

CR2E034 (9/01)



