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|
a— - .
1+ Enity Narms ecretary of State
ROBERT D. LEE, M.D., PA 04-29-2002 90078 049 ***150.00
Principal Place of Business Mailing Address
3991 BARBARA TERRACE 3991 BARBARA TERRACE
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32036
2. Principal P'ace of Business 3. Mailing Address Hll"l” "l 'I"I m” "m "m "'Il ”I" |Im M” IIm ||I" |I|| ’Il!
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
59-3624749 Not Applicable
Zi Count Zi ount iti
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
ce2 o m== _- B._Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name ———— e T T T = e
BERT D
LEE, RO Street Address (P.0. Box Number is Not Acceptable)
3991 BARBARA TERRACE
ST. AUGUSTINE FL 32086
City FL 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.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicabls. (NCTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D O Detete TITLE (T change [ Addiion | 5
NAME * LEE, ROBERT NAME =2
streer'anoress | 3991 BARBARA TERR. STREET ADDRESS §
orv-st-ze  |SAINT AUGUSTINE FL 32086 CITY-ST-ZIP o
- o
TLE 3 Dalete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZIP
TMLEm | o oo oz e —mie e+ =« v L) Delele oz WML o e o — s o[] Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TILE [ pelet TILE [ change [ Addition
NAME ] NAME
STREET ADDAFSS |5 * < - STREET ADDRESS
CITY-ST-2IP l CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-3T-ZIF CITY-§T-2IP
TIMLE O palete TIME [ Change [ Addion
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-8T1-2P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)()), 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 cfficer or director
of the corporation or the receiver or frustee empowered 1o execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered. Lo P p. 2@ o AD AP
~
ETEN AL T DAL D 47, o
SIGNATURE: . SiGNAT 7R LIt Hs ISre Zet 7973380
" : —— _S!FNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




