2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

Ao

i
V

DOCUMENT # V40780 FILED
1. Eniiy Narme Feb 13, 2000 8:00 am
MEDICAL GROUP OF NORTH FLORIDA, P.A. ' Secretary of State
02-13-2000 90010 048 ***150.00
Principal Place of Business Mailing Address
2626 CARE DRIVE P.O. BOX 14100
STE 200 TALLAHASSEE FL 323174100
TALLAHASSEE FL 32308 us 0o rMMu v
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - . __ City & State - 4. FE| Murmber i Applied For
CtysStae JERCLLA e | s S BY YT <R Granpicane
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIERCE, ROBERT A ESQ. Street Address (P.O. Box Number is Not Acceptable}
227 S CALHOUN ST
TALLAHASSEE FL 32301
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 of printad nama of registered agent and title if applicable. {NOTE: Registared Agent signature raquired when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti an Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. _IE-FS;:ttI'?En%acr:noziir?bnuﬁ::ncmg | fgfgqoh@éfe
{See criteria on back) O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T Delete ME [JChange [ Addition
NAME WALDENBERGER, LEONARD M.D. NAME
STREET ACDRESS | 1881 PROFESSIONAL PARK CIRCLE, SUITE 80 STREET ADDRESS
orrstaP | TALLAHASSEE FL 32308 crmv-51-2¢
TITLE sSD [ Delete TILE [JcChange [ Addition
NAME DAMRON, RICK NAME
STEET 00 | 1981 PROFESSIONAL PARK CIRCLE, SUTE.80,_ .. SMeEAOvess | oo o e e
orv-st-2r | TALLAHASSEE FL 32308 . o stz
TITLE ] @Delete TITLE [ change [ Addition
NAME MENDUNI, ALBERT M.D. _ NAME
STREET ACDRESS | 1881 PROFESSIONAL PARK CIRCLE, SUITE 80 STREET ADDRESS
CITY-ST-Z1P TALLAHASSEE FL 32308 CITy-5T-2IP
TITLE [ Delete TITLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP R CITY-5T-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-§T-2IP CITY- §T-717

13. 1 hereby certify thal the information supplied with this filing does net qualily for the exemption stated in Secticn 139.07(3)(1), Florida Statutes, | furiher certify that the inforrmation
indicated on this report or supplemental renort s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Jfustee empowered to execifle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with An Address, with afjother lige empowered. LQDn&\" \hdenbﬁ'r?Qr

SIGNATURE: AN /‘/ L9 fo0 (855875’—8235

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fate Daytime Phone #




