FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # N04464 (6)

1. Corporation Name

LAKE BEAUTY MEDICAL CENTER CONDOMINIUM ASSOCIATI

ON. NG AR R AARW

Principal Place of Business Mailing Address

% DR. ELIZABETH NELSON % DR. ELIZABETH NELSON

44 LAKE BEAUTY DRIVE. SUITE 400 44 LAKE BEAUTY DRIVE. SUITE 400

ORLANDO FI. 32806 ORLANDO FL 32806

3. Date Incorporated or Qualfied 3a. Date of Last Report
07/31/1984 01/26/1995
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Appiiad For
21 [26] 592441147 Not Applicable
Sulle, AL #. slo. Suite, Apt. #, et. 5. Gertificate of Status Desired O $8.75 addiional

a Fee Required

22|
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
E! E] Trust Fund Contrituation O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangiola tax under s, 199.032,
24] |25] 28] 30] Florida Statutes X ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DR. ELIZABETH NELSON 83| Swect Addess IP.0. Box Number Is Not Acceplabie]
44 LAKE BEAUTY DRIVE
SUITE 400 83
ORLANDO FL 32806 &l Gy FL Iasl 75 Gode

11, Pursuant to the provisions of Sactions 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors | hereby accept the appeintment as registered agent. | am
familiar with, and accent the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE [ e e
Signature, typed or printed name of registerad agent and tite [ applicabla (NOTE: Registered Aganl signalure roruired when renslat ngi DATE
12. OFF:CERS AND DIRECTORS 13. ADDITIONS/GHANGES 10 OF FICERS AND DIRECTORS IN 12
TILE D [JOELETE 11 TITLE [OChange [ Addition
NAME BARNES, DURHAM 12 NAME
steeraooess | 44 LAKE BEAUTY DRIVE 1.3 STREET ADDRESS
CTY-ST-2P ORLANDO FL 14CITY-57-2P
TITLE D [IDELETE Z1TINLE [ JChange [ Addition
NAKE OLSON, JOHN 2.2 NAME
saeer apoaess | 44 LAKE BEAUTY DRIVE 23 STREFT ADDRESS
CITY-5T-21P ORLANDO FL 2 4 CiTY-ST-7IP
TILE D [C]DELETE 31TITLE [ Change [ Acdition
NAME KALTER, ZANE 32 NAME
smeeraooress | 44 LAKE BEAUTY DRIVE 33 STREET ADDRESS
CITY-ST-21 ORLANDO FL 34 CITY-ST-2P
TIE DP [ JDELETE 41TINLE [OChange  [] Addilion
NAME NELSON, ELIZABETH a4 2 NAME
sreeeraporess | 44 LAKE BEAUTY DRIVE 43 STREET ADRESS
£ITY-51-2P ORLANDO FL 440ITY-87-21P
TILE D [ IDELETE 51TNLE [JChange [ Addition
NAME NELSON, STANLEY 52 NAME
staeeTanoress | 44 LAKE BEAUTY DRIVE 53 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 54 CIT¥-S1-21P
IMLE [CJDELETE 61TITLE [CCnange  [] Addition
NAME £:2 NAME
STREET ADORESS £.3 STREET ADDRESS
C1Y-57-2IF 64 CITY-S1-72IP

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does nol quality far the exemplion slated in Section 119.07(3)(k}, Florida Statutes, | furiher
certify that the information indicated on this annual report or supplemental annual report is 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 # changed, ar on an attachment with an address.

SIGNATURE: o somrinnn— Z@beth Nets on, M.D., President 03/20/96 (407) 422-7641

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

CR2E037 (12/95)



