FILED
2003 FOR PROFIT CORPORATION Aug 20, 2003 8:00 am

UNIFORM BUSINESS REPORT {(UBR) Secretary of State

DOCUMENT #  P99000070978 (£

1. Entity Name ; 08-20-2003 20048 012 ***150.00
MEDICAL ASSOCIATES OF LAKE MARY, P.A, / Bl

Principal Place of Business Mailing Address

560 RINEHART RD. S60 RINEHART RD.
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2. I?w ipwa%lcl;usizess ! ﬂ R m{ 0 M?'g Ada;e/ssémp MKU @

Suite, Apt. #, etc. Suite, Apt. p / 33 [B/CHECK HERE IF MAKING CHANGES

Cilﬁ g sia\t;{ D O F b City & Stﬁ [/ /? /VD 0 H— 4. FEI Number 503596236 :s::iic:) E;arme

Z‘i}g, g9 - COUW s ﬁ— & z 2¢ / g . C°‘_J""V[[ SA - 5. Cortificate of Status Desired.. (- ?eae ;esq Addflional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
BURNETT’ JOHN Street Address (PO. Box Number is Not Acceptable)
MOHIP & BURNETT
215 VERNE ST, STE. B )
e TAMPA FL 33606 City FL Zip Code

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

" SIGNATURE
- Signatura, nrpeior printed name of registerad agant and 1itle it applicable, (NOTE: Registarad Agent signature raquired when reinstating) CATE
"FILE NOW!iI FEE IS $550.00 ) o '
y . 9. Ei C aign Fi
After September 10, 2003 Fee will be $750.00 ection Lampaign Financing $5.00 May Be
Trust Fund Contribution. O Added 10 Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . [P = 1 Delete TITLE Bffange [ Addition
HAME AYAD!, JAUVID B M.D. NAME /}ﬂp
stheet nbress 560 RINEHART RD., STE 110 : STREET ADDRESS 76;7 Wg&rﬁ A Raﬂﬂ {)mg 123
orv-si-ze (LAKE MARY FL 32746 ov-size | ORLANDS  Fi- 32.8(9
TITLE [ Delete THTLE O thange [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-S57-2P o _ CITY-ST-2P__ ) o L
TITLE . [ Delete TILE [ Change [ Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-28P . CITY-ST-2IP
TITLE = | [ Detete TITLE TlChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TILE ] Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADORESS T . STREET ADDRESS
CITY-ST-2IP ’ CiTY-S7-2IP
TITLE ‘ ] oelste TTLE [l Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /\ ITY-ST-ZIP

Alify for e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Sate and Yhat rgd signature shall have the same legal effect as if made under oath; that | am an officer or director
5 required by Chapter 607, Flarida St7es and that my name appears in Block 10 or Block 11 if

pafs  40-291-903%

12. | hereby certify that the information supplied with [
indicated on this report or supplemental repogrls true and
of the corporation or the receiver or trustee g
changed, or on an attachment with an add

sommrone: . SIGNATURE % SARED

BIGMATUAE AMD TYPED OR PRINTED NAME OFuaf OFFICE‘OR DIRECTOR

Date - Daytime Phone #

CR2ED34 (4/03)
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MEDICAL ASSOCIATES OF LAKE MARY, P.A. %O‘ A o

August 13, 2003

Division of Corporations
Uniform Business Report Filings

~ '~ " PIO.Box 1500 - -
Tallahassee, FL 32302.1500

To Whom It May Concern:
I did not receive the first notice for filing of my Uniform Business Report for 2003.

Hence | was unable to send this on time. Please find enclosed a check for $150.00 which
was due along with the second notice. Thank you for your understanding.

President

- —_ - e e ————— _—r . m -

7557 West Sand Lake Road, PMB 123, Orlando, FL 32819 Ph (407) 291-9038 Fax {407) 345-5104



