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Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

FILED
Mar 17, 1999 8:00 am _
Secretary of State
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DOCUMENT # 742913

1. Corporation Name

LAKE COUNTY MEDICAL SOCIETY QF FLORIDA, INC.

|

{ {ERIRE UIRE HHHE IRHE RIIE 1E1R 21} 1m=
*
39625 - 90120 -%

Principal Place ol Business
01 N PALMETTO STREET

SURE F
LEESBURG FL 34749-9740

Mailing Address
70t N PALMETTO STREET

P.O. BOX 492740
LEESBURG FL 347438740

R EAR B G

2. Principal Place of Businass

2a. Mailing Address

3. Date incotporated or Quabfed

= ] , 05/18/1978
Suite, Apt. #, etc. Suite, Apl. ¥, atc. 4. FE| Number Appliad For
22 127] 591199336 Not Applicable
- ‘_L;__:’Tcuy_a,sqn_e e - Cily & State_ T o ] SBF,BISR::;.:;“aq
Zip Country Zip Country 6. Elaction Campaign Financing 5.00 may Be
(24] [2s] |20 {30] Sroet P CorfRuaion o smaw 1o Faes
5. Mama and Address of Current Registered Agent 10. Name and Addresas of New Registerad Agont
| N AL AN, O">§o [
SARRO, EDWARD D 82| Straet Addrgss (P.O. Box Number is Not Accepiable)
701 PALMETTO ST _ 10} olang Aea O
SUITE F '
LEESBURG FL 34748 & %‘L Ak e —
L0 2 “daes, FL 1 3%
1. Pursuant t e provisions of Sections 617 0502 and 617. 1508, Flonda Statutes, iha abova-named Cufporation gubimils th tatemant for the purpose of changing ils Fpgistem
office or registered agent, or both, in (he State of Florida. Such change was authorized by the corporation's board of di s. | hereby eccept the appointmant as registered
agent. | am familias with, and accept the obligations of. Secton 617.4 503, Florida Statutes.
SIGNATURE \ § 3 lCa \4}
{ MOTE Tograbired Agant SONATLI Togumed when HenRiabro) Toard T o
12. OFFIGERS AND DIRECTORS 13 N ADDITIONSCHANGES 70 OFFICERS AND DIRECTORG IN 12| &
TmE PD & DELETE t1MmE Miemdend> D fjChange  (JAsdtion | =
v BERCKES, STACY JOHN M.D. v Foclien, YocGyrian \*ﬁ} o 1S ~
smigrancress| 111 WATERMAN AVE 43 STREET ADDRESS - T INY T
emv.srze___ | MT DORA FL 32757 norvsrae  |LRESOMwR, (L 3 &
TE PED [ DELETE ZATME Vs downk vy D [lChangs  [e#mduon | &
NAVE PUGLIA, JACQUELYN M.D. T20AME o oea Yopme—L Wy D
sresTanoress] 110 £ RORTH BLVD 23 smeer aponess |2 O % & - uithPore _
Cy-81- 2 LEESBURG FL 34748 2 40Ty 970 N‘*"‘E‘-‘TQ JLP'\ 3>wWT
TMLE vPD [HOELETE ITIME Vil Xves d Lok Crefange [ Addition
NANE ASMANN, STEPHEN M.D. 32 NAME TS RLARTE YL o FARUL
=} smeer sobess) 1135 LAKE:AVE = s s oo = § 335meer ADDRESS ._'OJS" ot . ]
CATY-$T.ZP CLERMONT FL 34712 womst2e | Lol NI S
Tme SD C1 DELETE 1 TME T et LB L:D Liefange ] Additon
NavE OLLIVIERRE, DENISE M.D. 4 INAME Cingrves, Cevke ™D
smeeranoress| 110 E NOTHE BLVD easmeraooress (| IS O puomg S
awv-s.ze | LEESBURG FL 34748 acrsize | O Dot , B 32057] _
e TD {0 oeLETE S1TME Hhoot CiChangs  Ctfodeon
e CHARLES, KEITH M.D. s2NAE Retesie MOS0
seeracoress| 17560 HWY 441 sastrema0oagss (D e P Lo S
crvstze | MT DORA FL 32757 somestze | Towjodad . P 32778
TIE ) DELETE B17TME CChange [T Agdition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY.ST-7 &4 CITY-ST. TP
4. 1 hereby certilfy that the information supplied with this filing does net quality for the axamption stated in Section 119.07(3)(i). Ficrida Swstutes. | turther cartify that the information
mdieated on this annual repar! or supplementa) annual report is true and acturate and thal my signature shall hava the same legal effect as if made under oath; that | am an
officer or dicector of the corporation or the receivar or trustes empowered to execule this report as required by Chapter 6§17, Florida Siatutes; and that my name appears in
Block 12 or Block 13 if changed. or on an atlachment with a 58, with all other ks empowered.
SIGNATURE: @,&kﬁ\ ‘ : e Jlefeq 3523 jSﬁ
Z"W\ 0 MANE ECTOR ? [Dg%’¢? Caytme ¥




