FILED

2005 FOI}:&SELTR%%%I;%RATION Feb 16, 2005 8:00 am

Secretary of State

P gigNngZAENT # P99000054601 02-16-2005 90035 049 ***150.00
LEMON BAY PHYSICIANS, P.A.
Principal Piace of Business Mailing Address
1885 ENGLEWOOD ROAD 1885 ENGLEWOOD ROAD
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223 5 0 ﬂ 1 5 8 0 1
T S ARG S AR MDA

Suite, Apt. #, elc. Suite, Apt. #, etc. 02042005 Chg-P CRZE034 (10/03)

City & State City & Siate 4. FEI Number : Applied For

65-0920041 Not Applicable
Zip L Cogntry Zip | Gountry 5. Cerlificate of Statys Desired  [J— gase.;fq:i?;i‘tional
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
MCLENNON, THOMAS P
1861 PLACIDA ROAD STE 205 Street Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD, FL 34223

City FL l Zip Code

8. The above named entity submits this statement 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.

SIGNATURE
Sigmature, typed or printed namo of registered agent anc tiie if epplicable. {NQTE: Reg:sterad Agenl signatule required whon reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fes will be $550.00 Trust Fung Contribution. R Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O petete TITLE [ crange [} Addition
NAME LOGAN, STEPHEN NAME
STREET ADDRESS | 8255 MANASOTA KEY RD STREET ADDRESS
CITY. §T- 21 ENGLEWOOQD, FL 34223 CITY-§T-2IP
THLE D [ oelete TME [J changs  [] Addition
NAME B8ASSETTI, KAREN NAME
STREET ADDRESS | 2140 W DOLPHIN DR STREET ADDRESS
CITY-S1-71P ENGLEWOOQD, FL 34223 Gimy-ST-2iP
LE N » R : - DOoeee - -B wme : . {0 change [ Addition
HAME SHARMA, OM D NAME
STAEET ADDRESS | 144 BRANDYWINE CIRCLE STREET ADDRESS
CITY-81-27IP ENGLEWOOD, FL 34223 CITY-ST-7IP
TITLE O Delete THLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CiTY-51-2IP
TITLE 1 Detete TITLE [ change [ Addition
HAME : NAME .
STREET ADDRESS n . STREET ADDRESS
CITY-5T-ZIP e : e = - Roomyestar
TITLE O Delete TIFE D change [ Addition
NAME - - HAME
STREET ADDRESS ’ «Q STREET ADDRESS
CITY-$7-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing doees not qualify for the exemption statoed in Section 119.0?§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 effect as if made under oath; that | am an officer or diroctor
of tha corporation or the receiver or irustes empowered 1o execute this report as reqguired by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an addre4s. with all other like empowered,

SIGNATURE: e ?’f ) Jos™

SIGNATURE AND TYPED OH ARINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dalo Dayime Phone ¥

T

~



