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.. 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Apr 26,2004 08:00 AM
DOCUMENT # P94000050991 S Secretary of State

1. Entity Name
LAKE MARY FAMILY MEDICINE, INC.

Principal Place of Business Mailing Addrass
4106 W. LAKE MARY BLVD. P O BOX 915201
STE 213 LONGWDOD, FL 32791 US

LONGWOOD, FL 32779

TR0 AR Ao

04132004  No Chg-P CR2EO034 (10/03)

DO NOT WRITE IN THIS SPACE & 7l Nomor ApiedFor

59-3253829 Not Applicable
5. Certificate of Status Desired I gg'gzlafgf"m‘

8. Nume and Address of Current Regisisred Agani

YN STH ST, DO NOT WRITE
FT. LAUDERDALE, FL 33311 IN THIS SPACE

8. Tho abovae named anlity submits this statement for the purposa of changing its regis';lered offica er registered agent, o both, in the State of Florida. Tam famih'ar with, and accéptw
the obligations of registered agent.

SIGNATURE

Sigratune, typed o printed nama of regisiersd agent and tlle f applicabln {HNOTE Regk Agant sig ™ r;q;xirredrv;;en ——— ¥ DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campalgn Financing $5.00 may B
After May 1, 2004 Fee will be $550.00 Trust Fund Contriutian. L Added o Fees
10. OFFICERS AND DIRECTORS ]
TME D
e VYAS, SUREE
STREET ADDRESS | 705 W SR 434, STEE URO0nNi 29551 T
CilY.ST-2P . i ;
LONGWOOD. F1._32750 [4,/26/04-20087-005 150,90
TELE
NAME
STREET ADDRESS
CiFY-ST.71P
TIMLE
NAME

st DO NOT WRITE

me o IN THIS SPACE

NAME
STREET ADDRESS
cy-st-ap

TmE

NAME

STREET ADDRESS
CITY-8T-218

TIME

NAME

STREET ADDRESS
Cy-§1-219

12. 1 hareby certity that the infarmation syoplied with this filing does not qualify for the exemption stated in Section 1 19.0?&3}6). Florida Statutes. [ further certify that the information
indicated on this report or supplemenial report is brue and accurate and that my signature shall have the same legal effect as if imade under oath; that | am an officer or director
of the corporation ar the racaiver or lustee empowerad o exacute this rapog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢hanged, ar on an attachment with 4 addrn wilb.all cther lika ampowered. /
el
SIGNATURE: / ‘7 SuReEe /443 Y-g\-od

SIGNATURE l{m TYPED OF PRINIED RANE OF SIGNING OFTIGER GR DIRECTON Dats Cayting Phona ¥




