2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 18, 2003 8:00 am §

DOCUMENT # N04464

1. Entity Name

I6AKE %EAUTY MEDICAL CENTER CONDOMINIUM ASSOCIAT!
N. INC.

-

Principal Place of Business

Mailing Address

44 LAKE BEAUTY DRIVE 44 LAKE BEAUTY DRIVE )
$TE 300 STE 30

QRLANDO FL 32806 ORLANDO FL 32606

us us

2. Principal Place of Business

3. Mailing Address

_Suite, Apt. #, elc. . .
T ——— e e e e

Suite, Apt. #, etc.

o e e -
R R

Secretary of State

02-18-2003 90106 024 ****61.25

- W eTe W Wy |

PR SUEERRA

sz, 2o [J-CHECK HEFE IF MAKING CHANGES

RTRER

2= e

City & State City & State 4. FEI Number 59.2441 147 Applied For -
Not Applicable
Zi il Zi c it
® Couniry " ountry 5. Certificate of Stalus Desired $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BARNES' DURHAM M . Street Address (P.O. Box Number is Not Acceptable)
44 LAKE BEAUTY DRIVE: -
STE 300 i
ORLANDO FL 32806 & FL (5o
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. | am familiar with, and accept
the abligations of registered agent. .
Iy
SIGNATURE
Slgnature, typed or printed name of ragisterad agent and titie if applicabla. (NOTE: Registerad Agent signature required whan reinstating}
o PO — : . B R ———— ] e o
FILE NOW: FEE IS $61.25 9. Election Campaign Financing O $5.00 May Bo M_ake Check Payable to
. Trust Fund Contribution, Added to Fees Fiorida Department of State
10, OFFICERS AND DIRECTORS F1. ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TITLE PD [ pelate TITLE d Change (] Addition _%
NAME BARNES, DURHAM . NAME g
street sooness | 44 LAKE BEAUTY DR, STE 300 STREET ADDRESS N J
CITY-ST-21P ORLANDO FL CITY-S$T-2IF &
o
THLE v [ pelete TITLE [ ctange [ Addition 5 i
NAME OLSON, JOHN NAME :
sraeet anoress | 44 LAKE BEAUTY DR, STE 300 STHEET ADDRESS
orv-si-z¢ | ORLANDO FL CITY-ST-2IP i
TITLE D O Delste e O change [ Addition
NAME RICHMOND, PRESTON P NAME }
streeT aooeess | 44 LAKE BEAUTY DR, STE 300 STREET ADDRESS ;
orv-si-zp | ORLANDO FL oy-sT-2I0
TITLE 7 Delete TITLE (J Change [ Additio .
-NAME NAME ": - —_
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-5T-71P
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
THLE [ Delete 1ITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP -

- 12. | hereby certify that the information supplied with-this filin

indicated on this report or supplemantal report is true an

accurate and
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 617,

changed, cr on an attachment with an address, with all other iike empowered.
[ [} Sl
SIGNATURE: ___ AT FoR REDIR Bifthan Barnes, M.D.

daes not quallfy for the exemption stated in Section 119.07(3
that my signature shzll have the same legal eff

SIGNATLRE AND TVDER A0 DAY A& Rl /e oot 1 ——

)i), Florida Statutes, | further certify that the information
ect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-11-03 407-425-7188




