-2003 FOR PROFIT CORPORATION

. - "UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

V40780

FILED
Feb 12,2003 8:00 am
Secretary of State

R l-T=-T " |

indicated on this report or supplemental report is true and accurate and.th

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
at my signature shall have the same legal effect as it made under oath; that | am an officer or director

t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
£d.

Isloz  ® $npaa35

[ate

Daytime Phone #

2
1. Entity Name 02-12-2003 90109 017 ***150.00 :
MEDICAL GROUP OF NORTH FLORIDA, P.A.
Principal Ptace of Business Mailing Address
2626 CARE DRIVE P.0. BOX 14100
STE 200 TALLAHASSEE FL 32317-9100
TALLAHASSEE FL 32308 us
2. Pringipa! Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
—._City & State City & State . 4. FEI Number Applied For
503122147 P
i Z gt
Zp Country ® Country 5. Certificate of Status Desired O $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIERCE, ROBERT A ESQ. Street Address (F.0. 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 botﬁ, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. F
SIGNATURE _
Signature, typed or printed name of registersd agent and tite if applicable (NOTE: Registered Agent signature required whan rennslaﬁl:\g) DATE
i
1 . FILE NOW!! FEE IS $150.00 = . N .
. . 19. Election Campaign Financing $5.00 May Be
After May 1, 2003: Fe_e will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State _ -
10. OFFICERS AND DIRECTORS 11. ADDIﬁONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE - [ change (] Addition g
NAME WALDENBERGER, LEONARD M.D. NAME ' =
sTReer Apneess | 2626 CARE_ DR SUITE . 200. SSTREELADDBESS | s o memos o . - %
orv-st-zr | TALLAHASSEE FL 32308 CIFY-51-2P =3
o
TILE SD (1 Delste TITLE [ change [ Addition 5
NAME DAMRON, RICK NAME
STREET ADCRESS | 2626 CARE DRIVE SUITE 200 STREET ADDRESS
ore-st-z¢ | TALLAHASSEE FL 32308 Ciry-51-2p
TLE O Delete ME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS /
Cry-5T-2P CITY-ST-71p -
TITLE [ Delete TITLE [ change [ Addition \
NAME NAME — [ -
’
. .STREET ADDRESS . =~ mei— e o o-~[J-STREETADDRESS | - e eiaTan =« ¢ oy S B P
CITY-ST-7P CITY-ST-21P
TILE [ etete FITLE ] Change [ Addition |
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP




