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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

comTON e ™ Jun 19 1997 8:00am
ANNUAL REPORT Secretary of State

Secretary of State

DIVISION OF CORPORATIGNS

1997

OCUMENT #

« Corporalion Name

LAKE PEDIATRICS, P.A.

B A

Princlpal Place of Business Mailing Address

16515 HIGHWAY 444 18515 HIGHWAY 441
NT. DORA FL 32747 MT. DORA FL 32757870
3. Date Incorporaled or Qualified 3a. Dale of Lasl Reporl
2. Princlpal Place of Business 2a. Meiling Address 4. FEI Number Applied For
21] 26] 593351923 Not Applicable
Suite, Apl. 4, elc. Suite, Apt. #, etc. iti
Ao i 5. Certificale of Status Desired O $B'75 Additional
Eg_' ;ﬂ fee Required
City & State Ciy 8 State 6. Election Campaign Financing $5.00 May Bo
23 EI Trust Fund Contribulion Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199,032,
24 E] ;l ;;l Florida Statutes ves [ No
8. Name and Address of Current Reglstered Agent 10. Name and Addrogs of Now Reglstered Agent
” 81
SAYLOR, BRUCE A ame
807 WRS’IE! STREET B2| Stroot Address (P.O. Box Number is Nol Acceptable)
LEESBURG FL 34785 - ——
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Statules, 1ho above-named corporation submils this statement for tho purpose of changing its registered

office of regislered agent, or both, in the State of Florida. Such chary

agent. | am familiar with, and accep! the obligalions of, Seclion 607.0505, Florida Statutes.

@ was aulhorized by the corporalion’s board of direclors. | hereby accept the appoinimant as registered

SIGNATURE
Signature. ypod o printed nama af registored agent and tille il applicable (NOTE- Ragistored Agont signature tequired when reinstatng) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [ DELETE 11TIE [ Crange L] Addilion | &
NAME CARLSON, E. THOMAS MD. 1.2 NAME 3
strecr aopness | 18515 HIGHWAY 441 13 STREET ADDRESS 2
cr-st.ze | MY, DORA FL 32767 14 CATY-ST-21P &
TIRLE - [T DELETE 21 THLE [Tchange [ Addition |©
NAME 22 NAME
STREET ADDRESS 23 STACET ADDRESS
CITY-ST-2P 2400Y-51-pp

| e T DELETE 31 TNLE [ change 7 Addition
HAME 3.2 HAME
STREET ADDRESS 33 SIREET ADDRESS e
CITY-5T-2P 34, CITY-51- 1P
TILE T DELETE A1TLE [Tchange [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-21P
TLE 7 oEcete 51TILE [ Jchange [ Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-$T- 2P 540IY-§7-7p
TINE CJotLete 6.1 TITLE [change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-29 64 CITY-81- 2

14. | do hereby cerlify that the information supplied with this filing does not qualily for the exemplian stated in Section 119.07(3)(7), Florida Statuies, | further certify that the
Information indicated on this annual reporl or supplamental annual report is frue and accurate and thal my signature shall have the same legal effect as if made under path; that

| am an officer or director of the corporation or the receiver prlruslec empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if changed, or on an an1 with an address.
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