FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apl’ 1 8 1 99 7 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N0446 (6)

1. Corporation Nama

LAKE BEAUTY MEDICAL CENTER CONDOMINIUM ASSOCIATI

o . MR

Frincipal Place ol Business Maiting Address
% DR. ELIZABETH NELSON % DR. ELIZABETH NELSON
44 LAKE BEAUTY DRIVE. SUITE 400 44 LAKE BEAUTY DRIVE, SUITE 400
NDO FL ORLANDO FL 08 3. Date } ted or Qualilied 38. D f Last 1
. Date Incorporated or Qualifie n. Dajeof La r
0773171684 3/26/1658
2. Principal Place of Businoss 28, Mailing Address 4. FEI Number Applied For
21 26 5 441 147 ﬂ_Nol Applicable
Suite, Apt. #, elc. Suite, Apt. #, atc. ) . $8.75 Additional
?2] E] 5. Certificate of Status Desirad Cl Fes Requlred
City & State City & Stata 6. Election Gampaign Financing $5.00 May Be
EI ;l Trust Fund Contribution O Added 1o Fees
&p Country Zip Country 8. This corporation has liabliity for intangible tax under . 199.032,
|24 ;.;.l ;I [30] Florida Statutes R ves [Iho
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
DR. ELIZABETH NELSON 82| Street Address (P.0. Box Number is Not Acceptable)
44 LAKE BEAUTY DRIVE
SUITE 400 )
ORLANDO FL 32608 o e

11, Pursuant to the provisions al Sections 17,0502 and 617.1508, Florida Statutes, the above-named cofporation submits this statemant for the puragsa of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent.  am famitiar with, and accepl the obligations of, Section 617,0503, Florida Statutes,

CR2E(37 (9/96)

SIGNATURE Signature, typed of printed name of regsterod agenl and tie i appiicable {NOTE: Registared Agent signature reguired whan reinalating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONGICHANGES 10 OFFICERS AND DIRECTORS IN 12

TIILE D [JoaETE 11TLE T Crange R Addition
NAME BARNES, DURHAM 1.2 NAME

sreer aooness | 44 LAKE BEAUTY DRIVE vasmeerwovess |44 Lake Beauty Drive, Suife #300

CITY-ST-21P ORLANDO FL 1.4 CTY- ST-2IP .

TLE D L] DELETE 21 TILE T Crange X1 Addition
HANE OLSON, JOHN 22 NAME ,

streer aporess | 44 LAKE BEAUTY DRIVE sssreeranoress |44 Lake Beauty Drnive, Suife #300

OTY- ST ORLANDO FL 24 CITY-ST-2P

LE 1] T[] bEcere I 31TILE O change [yl adostion
NAME KALTER, ZANE 32 NAME ., )

seeraochess | 44 LAKE BEAUTY DRIVE 3 sToeeT aooness | 44 Lake Beauty Drive, Suite #100

cITy-S1-2P ORLANDO FL 34, CY-$T-2P

LE DP [T oEletE 41 TILE T Crange K] Addition
NAME NELSON, ELIZABETH 4 2HAME . _

sieeramress | 44 LAKE BEAUTY DRIVE asweeranoess |44 Lake Beauty Ondve, Sudte #400

CITY-$T. 2P ORLANDO FL 44 CHTY-5T-2P

L D ] pELEte i 51 TITLE " Thange T Addition
M NELSON, STANLEY 52 RAME ‘ . L

sraeet aooness | 44 LAKE BEAUTY DRIVE sasmeeraonness |44 Lake Beauty Onive, Suite ”00

Ciry-i- 2 ORLANDO FL sapmy-stze |

TITLE 3 DECETE 6.1 TITLE [ Trange [ Addition
NAME 6.2 NAME

STREET ADRESS 6.3 STREET ADDRESS

CTY- 81 217 £.4 CHTY-51-2IP

14, | do heraby cartify that the information supplied with this fiting does not qualify for the examption stated in Section 119,07(3)i). Florida Statutes. | further cerlity that the

information indicated on this anhuat report or supplemsntal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or diaclor of the corparalion or the receiver or frustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed, or on an atachment with an address.

L | ~HEQUIRE ) ELézabeth Nelson, MD  4/9/97 1407) 422-2641

D NAME OF $IGNING OFFICER OR DIRECTOR Date Daytima Phone #* 0018708

SIGNATURE: _ P it

" BKGNATURE AND TYFED OR PRINTE




