2000 UNIFORM BUSINESS REPORT (UBR) g7 e an e e e e

DOCUMENT # P9S000070978 . FILED

1, Entty Name ’ May 08, 2000 8:00 am
MEDICAL ASSOCIATES OF LAKE MARY, P.A, Secretary Of State

04-10-2000 90049 043 ***150.00

Principal Place of Business Mailing Address
816 LAKEWORTH CIRCLE 815 LAKEWORTH CIRCLE
HEATHROW FL 32746 HEATHROW FL 327465249

i iy o apeater zorg NTMUREEIHIN

Lite JApt. #, elc. éﬁit pl. #, etc. DO NQT WRITE IN THIS SPACE
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6. Name and Address of Current Registered Agent - 7. Name and Address of New Aegistered Agaent
Narme
BURNETT, ' JORN Streel Address (P.O. Box Number is Not Acceptable}
MOHIP & BURNETT
215 VERNE ST., STE. B
TAMPA FL 33606

City FL Zin Code

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

SIGNATURE
Signature, typad or priated nama of tagistated agent and ttfa il apphcable- INOTE: Reqistared Agent signature required when reansiating) DATE
K1
9. This corperation is eligible lo satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financin
Tax filing reguirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 ' Tnens'i Funda(;:mf?bm}lm_ " O fgd.eotﬂoh';zyaf ©
(See criteria on back) O Make Check Payable to Depariment of Siate
11, OFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D 0 betete e rp{ﬂk’?ﬁ?"‘ Dfnge O Addiion |
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NAME NAME
STREET ADDRESS STREET ADDRESS
OTe-ST.2P . _ AT -55-7P .
MLE O beigte me O Change  [7F Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-$7-2P
TITLE O pelele TLE [ Change [ Addition
HAME NAME
STREET MODRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
Tme O peete TME O thange [ Addition
NAME NAME
STREEE ADDRESS STREET ADDRESS
CITY -5T-2P LA -5T-TF
THLE O pelate TILE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP P /\ CITY-ST-2P
1

13. | hereby certity that the ifformation sugpligh
indicated on Ihis reporl df supplemental rgpoN
of the corporation or the Megeiver of trustee
changad, of on an atachmidal with an adH

SIGNATURE:

gt qualily for the exemption stated in Section 119.07{3Xi), Florida Statutes. f further certify that the information
ale and that my signalure shall have the same legal effect as if made under oath; that { am an officer or director
e ihis geport s requlred by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it
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