e

2008 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT . Jan 24, 2008 08:00 AT

DOCUMENT # P99000054601 Secretary of State
1. Entity Name
LEMON BAY PHYSICIANS, P.A.
Principal Piace of Business Mailing Address
1885 ENGLEWOOD ROAD . 1885 ENGLEWOOD ROAD
ENGLEWOOD, Fi. 34223 ENGLEWOOD, FI. 34223
01082008 No Chg-P CR2E034 (11/05)
DO NOT WR'TE IN THlS SPACE 4. FEI Number Applie(j For
65-0920041 Nat Applicable
5. Cenficate of Status Desired [ ‘fesa'ggq Sf:(':i""a'

&. ;Jame and Address of Cu;"rent Registerad Agent
WELLBAUM, RW. JR
686 N INDIANA AVE DO NOT WRlTE
ENGLEWOOQOD, FL 34223 IN THIS SPACE

8. The above named entity submils thig statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am famibar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prnied name of rogistered agan and Litle il applicable (NOTE: Registered Agenl signature reguired when reinstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 . Trust Fund Contribution. O Added 1o Fees
10, OFFICERS AND DIRECTORS [
TITLE D
NAME LOGAN, STEPHEN

STREET ADDRESS | 8255 MANASOTA KEY RD
CITY-ST-2IP ENGLEWQOD, FL 34223

TITLE D
NAME BASSETTI, KAREN ni
STREET ADDRESS | 2140 W DOLPHIN DR e
CITY-ST- 21 ENGLEWQOD, FL. 34223
TITLE D

NAME SHARMA, OM D

| e o DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS

CiTY-S1-71P

TITLE

NAME

STREET ADDRESS
GITY. ST-ZIF

e . e

e - e - . el
NAME ' _ ' : '

STHEET ADDRESS - : : . . e
CITY-5T- 2P : : -

12. | hereby certly that the informption supplied with this filing does nghgualify for the exemplions.contained in Chapter 118, Flondza Stalutes | further certify that the nlormation
indicated on rh}s report or sugiplemental report is true and accur, d that my signalure shall have the same legal eftect as it made under oath; that | am an olficer or director
of the corporation or the re 1s report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, oron an an§g\h Empowered.
SIGNATURE: - ] ' g ):_7 STEPHeD Zp@ﬂ,u Y. %7, p}f
SIGNATURE AND TYPED OR PRINTEDWAME OF Ep‘ﬁll? OFFICER OR DIREC Data 4: ‘//_ 4,7 ﬁw?zm‘? :I

ver or frustee smpowered 1o exey
t with an adapéss, with all ojher fa




