2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N04464 FILED
1. Enity Name Mar 31, 2000 8:00 am
LAKE BEAUTY MEDICAL CENTER CONDOMINIUM ASSOCIATI Secretary of State
03-31-2000 90002 027 ****g] 25
Principal Piace of Business Mailing Address
44 LAKE BEAUTY DRIVE 44 LAKE BEAUTY DRIVE
STE 200 STE 300
ORLANDQ FL 32806 ORLANDO FL 32806-2047
us us
F vz ——————| . |NIOER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT V\;HI.TE IN THIS SPACE
City & State City & State 4. FEI Number 590441 147 Applied For
. . Not Applicable
Zip b ,} l Clou‘:ntr'yﬂ‘ i Zip Country 5. Certificate of Status Desired 0 gg‘;?q L;;\igeci:tionai
* 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
S - Mame
BARNES DURHAM M Street Address (P.0. Box Number is Not Acceptable)
44 LAKE BEAUTY DRIVE
STE 300 T Zip Cod
ORLANDO FL 32806 v FL | ZPoeoe

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnaturs, typad or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
.= AT o LR — . e ar S, N e men T | g e et [ LT e s ekt g & e
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
o Yy
FEE IS $61.25 Trust Fund Contrioution. O Added to Fees Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O velete TITLE [ Change [ Addition
NAME BARNES, DURHAM NAME
STREET ADDRESS | 44 |LAKE BEAUTY DR, STE 300 STREET ADDRESS
CITY-$T-2IP ORLANDO EL GITY-ST-2IP
TIME D - O Delete TIMLE [ change [ Addition
NAME OLSON, JOHN NAME
STREET ADDRESS | 44 LAKE BEAUTY DR, STE 300 STREE] ADDRESS
CITY-ST-2IP ORLANDO FL CITY-$T-21P
TME D [T Delete TITLE ' [Tohange [ Addition
NAME RICHMOND, PRESTON P NAME
steeeT anoress | 44 LAKE BEAUTY DR, STE 300 STREET ADDRESS
CITY-57-2IP ORLANDO FL CITY-$T-2iP .,
TITLE 3 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
~CHFY-§T-21F —— - ~oMY- ST 2iP—— e e
TME O] Delete TiLE _ [ change [ Addition
Mmoo | ARV NAME ’
“STREeT ADoRess, | PP STREET ADDRESS
EOE R B SR R eITY-ST- 2
TITLE [ pelete TITLE [ Change [ Acdition
NAME * NAME
STREET ADDRESS . o STREET ADDRESS
omy-stzp |0 e P R T ML e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowersd to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi ress, with all other like empowered.
. 1 n
SIGNATURE: ___ (b *“”M?WED 3277

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OfFICER OR DIRECTOR Date Daylime Phona #

CR2E037 (9/99)



