FILED

FILE NOW: FILING FEE 18 $61.25

NONPROF .
CORPORATION May 05 1997 8:00am
ANNUAL REPORT Sacrelary of State '

Secretary of State

DIVISION OF CORPORATIONS

1997

‘

DOCUMENT # NOQ7070

1. Corporation Name

LAKElLA(I:ﬂD HILLS MEDICAL ARTS CONDOMINIUM ASSOGIAT
ION, IN

(8)

Principal Piace of Business

Maliling Address

AR

SUITE 104

(/

LAKELAND FL 33805

1305 LAKELAND HILLS BLVD, 101

1305 LAKELAND HILLS BOULEVARD 1305 LAKELAND HILLS BOULEVARD
LAKELAND FL 336805-4544 LAKELAND FL 33805-4544
3. Date Inoorforaled or Qualiied | 3a. Date of Last Re
01/11/1985 04/251
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21 El 59‘2499% 1 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, efc. ] . $8.75 Additional
?"“I ;‘ 5. Certificate of Status Desired 0 Foe Roquirad
Gity & State City & State 6. Election Campaign Financing $5.00 Mmay Bo
EI —2ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. Tnis corporation has liability for intanglble tax under s. 199.032,
;ﬂ ;ﬂ ;[ —sa Florida Statutes [lves [JNe
9. Name and Address of Current Registered Agent 10. Nam¢ and Addreas of New Reglstered Agent
81| Nameo
MOZWGO- ROBERT M B2| Street Address (P.O. Box Number is Not Acceptable)

84| City

FL a5

Zip Code

n 617,

. Pursuant to the prpvigions of Sactions 617.0502 and 617.1508. Florida Statutes, the above-named corporation submits this statemant for the purggsa
i 1, in the Jale of Fiori?a SesuPh chan eonga's:lawtljﬂorsife{j 1b).' the corporation's board of directors. | hareby accept i
: , Florida Statutes ,

changing its registered
oink

5 reglstered

SIGNATURE

reQist agenl andite it appllablo. [NOTE: Registered Agent signature required when reinstaling) '
12. {I)FFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE - ] DELETE 11TME L] change ] Addition S
NAME MOZINGO, ROBERT M.D. 1.2 NAME b
strceraoopess | 1305 LAKELAND HILLS BLVD 13 STREET ADDRESS §
LY - ST 7P LAKELAND FL 14 CITY- 57 2P &
TIILE D ] DELETE 21TIRLE O Change [ Addition |
NAME PETRUSCHAK JR., MICHAEL 22 NAME :
sreeranoress | 3305 LAKELAND HILLS BLVD 23 STAEET ADDRESS
GTY-5T- 2P LAKELAND FL 2 4QITY-6T- 2P
1MLE PD J veLere 31TMLE {JChenge L] Addition
NAME GOODNIGHT, TOM M 32 NAME
sweeranoaess | 1305 LAKELAND HILLS BLVD I 3.3 STREET ADDRESS
CiTY-51-2iP LAKELAND FL 34.CITY-5T- 7P
TIMLE L] DELETE A1 TITLE L] Change — T_J Addition
NAME A 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-§T- 29
TILE 3 DELETE BVTIRE [ Jcuange ™ L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST- 2P 5.4 CIFY-51-2
e LI DECETE 6.1 THILE L] Change — ] Addition
NAME 6.2 RAME
STREET ADDRESS £.3 STREET ADORESS
CITY- ST 2P 64 CITY-§T-ZIP

information indicated on this annual report or su
I 'am an officer or director of the cor
appears in Block 12 ar Block 13 i

==y

RED

14. 1 do hareby cerldy that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3X(i), Florida Statutes. | further certify that the
Eplememal annual report is true and accurate and that my signature shall have the same lepal effect as it made under path; that

ration or the receiver or trustes empowerad to execute this repon as required by Chapter 617, Florida Statutes; and that my name

an attachment with an address.

7797

Taylime Phont ¥ (OmSTTH




