-=~2008 FOR PROFIT CORPORATION : :
ANNUAL REPORT FILED

DOCUMENT # P00000095365 | Apr 22,2008 08:00 AN

1. Entity Name
SUN N LAKE MEDICAL GROUP, P.A. : Secretary Of State

Principal Place of Business Mailing Address
4958 SUN N LAKE BOULEVARD 4958 SUN N LAKE BOULEVARD
SEBRING, FL 33872 SEBRING, FL 33872

= KD

04162008  No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-1053879 Not Applicable

. ) $8.75 additional
5. Certificate of Status Desired d Foo Requirad

H d 3

ngl.'g QENMI\:?_xEE BOULEVARD DO NOT WR'TE
SEBRING, FL 33872 o |N TH|S SPACE

. T U L S ‘;1""

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agem ar both, in the Slate of Florida. | am 1am|l|ar with, and accept )
the obligations of registered agent. : ‘

6. Name and Address of Current Registerad Agent - } R T-- BT '4 .

%

SIGNATURE

Signature, typsd or pnnted nama of reqistered agant and utle if apphcabla. {NOTE: Rag:siared AQent signature required whan renstaung} A]
% uonngne1 2

N5,/08/02-RNN26-074 150, 00

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 35.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFess

10. .. OFFICERS AND DIRECTORS [
TITLE D

NAME BELTRE, MIGUEL

STREETADDRESS | 4858 SUN N LAKE BOULEVARD

CITY-5T-2P SEBRING, FL 33872

TITLE D :

NAME CAMILLO, RAISA !
STREETAODRESS | 4958 SUN N LAKE BOULEVARD

CITY-5T-217 SEBRING, FL 33872

TITLE 1
NAME

STREET ADDRESS
CITY-5T-21F

TITLE

NAME
" STREET ADDRESS
CITY-8T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-7P
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12. | hereby certify that the information supplied with this filin é} does not qualify tor the exemplions contamed in Chamer 119, Flonda Statutes | further certify that the mformanon
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effact as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Cnhapter 607, Florlda Statutes; and that my name appears 1 Block 10 or Block 11 if
changed, or on an attac t wlr‘maddress with all other like empowered

SIGNATURE: Wow LE GO V\D L%\\CD‘OK @105)5%5&%1:1

|et‘xru1& Am‘ TYPED OR PRINYED NAME OF SIGNING OFFIGER OR DIRECTOR Dad Lgytima Pnu o #

THLE

NAME

STREET ADDRESS
CITY-ST-2IP




