FILED
2004 FOR PROFIT CORPORATION Mar 16, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000054601 03-16-2004 90023 002 ***1 50,00

1. Entity Name

LEMON BAY PHYSICIANS, P.A.

Principal Place of Business Mailing Address . N STATAVER Sy

1885 ENGLEWOOD ROAD 1885 ENGLEWOOD RQAD

ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223

S v AT RO
Suite, Apt. #, etc. Suite, Apt. #. elc. 01152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0920041 Not Applicable

Zp Country ap — o eCeunty ol §. Certificate of Status Dasired O ?g'ggl’:?:d".j‘)"a'.

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Marneg
MCLENNON, THOMAS P
1861 PLACIDA ROAD STE 205 Street Address (P.0. Box Number is Not Acceptable)
ENGLEWOOQD, FL 34223

City FL l Zip Cede

"

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent. - - . .

' P
kS

SIGNATURE ...
Signanre, ypad or printed name of registerad agent and tile i applicable. (NCTE: Registersd Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Firancing _+ $5.00 May Be -
After May 1, 2004 Feoe will he $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 71 velate TITLE [ change  [J Addition
NAME LOGAN, STEPHEN NAME -
STREET ADDRESS | 8255 MANASOTA KEY RD STREET ADDRESS
CITY-ST-2P ENGLEWOQD, FL 34223 CIY-ST-ZIP
THLE D O Delete TITE ClcChange [ ] Addition
NAME BASSETTI, KAREN NAME
STREET ADDRESS | 2140 W DOLPHIN DR STREET ADDRESS
CITY-§T-21P ENGLEWOOD, FL 34223 CITY-$T-2IP
me (DT 7 - ST T Opelee T Tme ' R : - ' “[change  [J Addiion” | -
MAME SHARMA, OM D NAME
STREET ALDRESS | 144 BRANDYWINE CIRCLE STREET ADDRESS
CRY-ST-7P ENGLEWOOD, FL 34223 CITY-T-2IP
TILE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-37-21P
THLE 1 Delete TIMLE [Jchange [ Addition
NAME ’ NAME
STREET AQDRESS o . STREET ADDRESS
CiTY-ST-2IP ’ . - CITY-S§T-2IP
TITLE - - - O oelets -TITLE . [1Change  [J Addition
NAME . - T - NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . . L. CITY-ST-2P

12. | heréby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this repcrt or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or tha receiver of rustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ar@e\ss/with all other like empowered.
SIGNATURE: A7 ?/l//ﬂ G4| 475 9>H

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phore #




