FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of Stale Secretal’y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000000209 (2)

1. Corporation Narne

LAKE PEDIATRICS, P.A.

O

Principal Placo of Busingss Mailing Address
18515 HIGHWAY 441 18515 HIGHWAY 441
MT. DORA FL 32757 MT. DORA FL 32757
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
01/01/1996
2. Principal Place of Businoss 2s. Mailing Addrass 4. FEI Number Applied For
2l e 593351823 Not Appicabia
Suite, ApL #, otc. Suita, Apt. 4, etc. ) ) $8.75 Additional
;—2] ;-L 6. Certificate of Status Desired 1 Fes Roquired
City & Stae City & State 8. Elaction Campaign Financing $5.00 May Be
’z_a-l . 28 Trust Fund Contribution Added to Faes
Zip | Counlry | Zp Country 8. This carporation owes or has paid the current year Intangible
;;] 251 29] 30 Personal Property Tax due June 30. Oves [no
9. Name and Address of Current Ragistered Agent 10, Name and Address of New Registerad Agent
SAYLOR, BRUCE A B1) Name
907 WEBSTER STREET 2| Stree! Address (P.O. Box Number s Nl Acceptable)
LEESBURG FL 34785
83
84| City FL ]a?[ Zip Code

11, Pursuant 1o the provisions ol Soctions 607 06502 and 607.1608, Fiarida Stalutes, ihe abova-named corporation submits this statement for the purpose of changing its registerad
office or registerad agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered
agor! | am famitiar with, and accep! the obligatrons of, Seclion 607.050%, Florida Statutes.

SIGNATURE e .
Signaher. ypad o pritend it i) Tegsteted apont and viie it Bpgilcable (NOTE Fogistared Agent signature required when reinstating) DATE
12. _._ OFFICH RS AND DIRECTORS | EE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
T D [J oerete 1T00LE [Tchange  I_] Addition
NAME CARLSON, E. THOMAS M.D. 12 NAME
smeer appress | 18515 HIGHWAY 441 1.3 STREET ADDRESS
CHTY-51- P MT. DORA FL 32757 1ALy 51- 2P
IE [ oeiete 21 TLE CJ change ] Addition
NAME 2.2 NAME
STAEET ADDAESS 23 STREET ADDRESS
Ci1Y-S1-2i 2 ACITY-$7-7IP
HILE [ oetete 9.1 TTLE [J Change [ ] Addition
NAME 3.2 NAME
STAEET ADDRESS 33 STREET ADDRESS
CITY-51-21P 34.CITY-ST-2IP
THILE M T [J bEETe 21 1ITLE [ JChange [ Addition
HAME 4, 2 NAME
STREET ADDRE S5 4.3 STREET ADDRESS
CITY-S1-7iP e 44 CITY-ST-21P
TLE | ETET 51 TIILE [Jchange [ Addition
RAME 5.2 NAME
SIREET ADORE S5 5.3 SIREET ADDRESS
CITY-§1-2IP 54 CITY-81-2)P
TILE U oecete 61TIILE [T change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIiY-8)-2Ip 6.4 CITY-§7-2IP
14, | heraby corlify that the information supphed with this filng does nol quality for the gxemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicaléd on this annual report or supplemental annual repert ks true and accurate and thal my signature shall have the sama legal effect as if made under oath: that | am an
ofhcer or dwector of ihe corporation or the receiver or trustae empowered (0 execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Biock 13 if changod, or on an attachment with an address.
~E. Tomas_caguold/ 7/13/77

. U BT AD T Trvrt i Eoh

SIGNATURE: v """

CR2E034 (10/97)



