“

- 2602 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 05, 2002 8:00 am
DOCUMENT # V40780 £S
1~ Entty o Secretary of State
MEDICAL GROUP OF NORTH FLORIDA, P.A. 02-05-2002 90006 011 ***150.00
Principal Place of Business Mailing Address
2626 CARE DRIVE P.O. BOX 14100
STE 200 TALLAHASSEE FL 32317-4100
TALLAHASSEE FL 32306 us
- AN AR ERGARARI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ?I’C Suite, Apt. # etc. D0 NOT WRITE IN THIS SPACE
___City.& Stata City & State _4._FE!Number—— — _ ___ Applied.For——
593122147 Not Applicable
“ip Country Zp Country 5. Certificate of Status Desired [} gg'gesql_’::’:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PlERCE’ 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 or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ' FILE NOW!!! FEE IS $150.00 . L
Tax fifingp requirememgand elects ttr:ydo 0. ° After May 1, 2002 Fee will be $550.00 10. ﬁiz:'iﬂr%aggrifguig:mmg 0 fgj-oo May Be
o . ed to Fees
(See criteria on back) il Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
~ALE = - ——PD — === e - . - - [ Delete-- o - -QoME-. _ L. e~ . , mChange . [ Addition ]
NAME WALDENBERGER, LEONARD M.D. NAME )
stheeT A0eress (1881 PROFESSIONAL PARK CHRCLE, SUITE 80 sreeraonhess | ekl (e, D Ste. 00O
ory-s-2¢ ' TALLAHASSEE FL 32308 CITY-ST-2IP "ﬁ']]: NBSS g El 3 2317 g
e SD (] Delete TiLE KChange ] Addition
NAME DAMRON, RICK NAME
STREET ADDRESS | 1881 PROFESSIONAL PARK CIRCLE, SUITE 80 steeer a00RESs [eM\p D\ g tuce. D Se. GOT
ov-sT-2P  |TALLAHASSEE FL 32308 USSP A NAS e .PI ] M‘?Dg
TITLE O Delete TITLE i 0 Tk T . OcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peiete TILE [JChange  [C] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE [} pelete TILE [ change [ Addition
NAME - . NAME
STREET ADDRESS STREET ADDRESS o - -
CITY-ST-2P CITY-ST-2Ip
TIMLE O Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07{3}i), 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 1 am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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 addreg§, with all other like emapowered.

AT . .
e ] PUEIE ST = NP Y | X &
SIGNATURE: - ot aa i U MRl %0 919925
vtLm I' L ,'_SIGNATHRE AND WEED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i, - Data Daytima Phone # i ahl J

CR2E034 (9/01)



