- -2005 FOR PROFIT CORPORATION

FILED

‘ ANNUAL REPORT
DOCUMENT # P00000095365
1. Entity Name : -

SUN N LAKE MEDICAL GROUP, P.A.

Jan 10, 2005 08:00 AM
Secretary of State

Principal Placa of Business .= Mailing Addrass

4958 SUN N LAKE BOULEVARD

SEBRING, FL 33872 "SEBRING, FL 33872

4958 SUN N LAKE BOULEVARD

DO NOT WRITE IN THIS SPACE

AR E A T

01042005 No Chg-P CR2E034 (16/03)
4. FEl Number Applied For
65-1053879 Not Applicable
in $8.75 Acditional
5. Certificate of Status Deslred 0 Fee Bequired

6. Nams and Address of Current Registered Agent

BELTRE, MIGUEL .
4958 SUN N LAKE BOULEVARD
SEBRING, FL 33872

DO NOT WRITE
IN THIS SPACE

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 obligations of registered agent.

SIGNATURE

Slgnature, tyosd or printsd nama of ragiiared agen and i il appicalye

(NOTE Ragrsterad Agont tignature required when reinslating)

DATE

FILE NOW!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution,

$5.00 May Ba
Added to Fees

10.  OFHIGERS AND DIREGTORS . ]

TITLE b

NAME BELTRE, MIGUEL

SIREET ADDRESS | 4958 SUN N LAKE BOULEVARD
CITY-5T-ZIP SEBRING, FL 33872

TITLE D

NAME CAMILLO, RAISA

STREET ADDRESS | 4858 SUN N LAKE BOULEVARD
CITY.5T.ZP SEBRING, FL 33872 )

HTLE
NAME
STREET ADDAESS : -
crmy-st-21p

TRLE

NAME

STAEET ADDRESS
CITY-5T-ZIF

TILE

NAME

STREET ADDRESS
UrY-81-2IP

TITLE
HAME. . . .
STREET ADDRESS < -

QTY-ST- 2P

|

 L0e000: 74950
(11¢10/05-80032-010 150, [0

DO NOT WRITE
IN THIS SPACE

12. [ haraby certily that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3){i}, Florida Statutes. | further certily that the information
is true ang accurate and that my signature shal! have the same legal effect as if made under cath; that | am an oificer or director
owered fiexecuie this raport as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repart or supplemantal rep
of the corparation or the receiver or frust
changad, ar on an aitachment with an adffr

vn\
SIGNATURE: l“

N1 all oRler like smpowared

SIGNATURE AND TYPED OR PRIN [I'ED HAiE OF SI@ING OFFICER OR DIRECTOR

Date Daytima Prone #

vy



