FILE NOW: FILING FEE IS $61.25

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT # 742913 (7)

LAKE GOUNTY MEDICAL SOCIETY OF FLORIDA, INC.

Principal Place of Business Malling Address

FILED
Jan 15 1998 8:00am
Secretary of State

L

01 N PALMETTC STREET X1 N PALMETTO STREET 3. Date Incorporated or Qualified
SUE F P.O. BOX 492740 78
LEESBURG FL 34749-9740 LEESBURG FL 34745-9740
4. FEl Number Applied For
59-1199336 Not Applicable
2. Principal Place of Businoss 28, Malling Address 5. Certificate of Status Desired O $8.75 Additional
21 ;] Fae Required
Sulte, Apt. #, etc. Sulte, Apt, ¥, etc. 8. Election Campaign Financing $5.00 May Be
E ;ﬂ Trugt Fund Contribution Added to Fees
City & State Cily & State 7. Is this nonprofit corporation a homeowners association?
’;ﬂ ;EI Yes [ No
Zip Country Zip Country 8. This corporation awes or has pald the current year Intangible
(24] 23] _2;| m Personal Property Tex due June 30. [ JYes [ No
9. Nama and Address of Current Registersd Agent 10, Name and Addreas of New Registerad Agent
81| Name
SARRO, EDWARD D 82| Strest Address (P.O, Box Number is Nol Acceptanie)
701 PALMETTO ST
SUITE F 83

office or registered a

SIGNATURE

11. Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
nt, or both, in the State of Florida. Such change was authorized by the corporaticn's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed of printed nama ol registered agant and tile if applicabla.

(NOTE: Reglslersd Agent signature required when relnslating)

DATE

12. QFFICERS AND DIRECTORS 15. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD [T oELETE 11TTLE [ Change 7 Addition
NAME BERCKES, STACY JOHN M.D. 1.2 NaME

smeetaporess | 111 WATERMAN AVE 1.3 STREET ADDRESS

oIty -§T-2IP _MT DORA FL 32757 1.4 CITY-§T-2IP

TIME PED 1] DELETE ZITLE [J change T Addition
HAME PUGLIA, JACQUELYN MD. 2.2 NAME

smeeraporess | 110 E NORTH BLVD 2.3 STREET ADDRESS

CITY-57-2P LEESBURG FL 34748 2. 4ITY-8T-2P

TITLE VPD LJ DELETE AL L] Changs  [_] Addition
NAME ASMANN, STEPHEN MD. 2.2 NAME

sireevaponess | 1135 LAKE AVE 3.8 STREET ADORESS

CI1Y-ST-2¢ CLERMONT FL 34712 34, CITY- ST 21

TNLE 8D L} DELETE A1 TITLE LI Change L1 Addition
NAME OLLMERRE, DENISE M.D. 4.2 NAME

streevanoress | 190 E NOTHE BLVD 4.3 STREET ADDRESS

CITY-ST-2P _LEESBURG FL 34748 44 CITY-ST-2P

TINE 10 LI oeLeTe 5.1 TINE L Changs  LJ Addition
NAME CHARLES, KEMH M.D. 52 NAME

streeT apDRESS | 97560 HWY 441 53 STREET ADDRESS

CITY-ST-2IP MT DORA FL 32757 5.4 0ITY-ST-2P

TmE TJ DELETE 81 TITLE [ changs [ Adgition
NAME 5.2 NAME

STAEET ADDRESS £ STREET ADDRESS

CITY - ST-2IP 64 CAY-S1-ZIP

14. | hereby certify tha! the information supplied with this fiing does n
indicated on this annual report or supplemental anngal report is

officer or director of the corporation or the recai
Block 12 or Block 13 if changed, or oran att:

SIAARDIATI I D™,

an pddress.

for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shali have the same legal effect as if made under oath; that | am an

e and gccurate and
poweredAo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

S RINRN Y VW TSRV E 2 T

l/Q hd.

CR2E037 (10/97)



