FILE NOW: FILING FEE IS $61.25

1998

NONPROFIT STF
CORPORATION S
ANNUAL REPORT L 1
',"‘"

G FLORIDA DEPARTMENT OF STATE
Sandra B _Morthem
Secrelary of Stele
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

ON, INC. T

N04464
LAKE BEAUTY MEDICAL CENTER CONDOMINIUM ASSOCIAT)

Principal Place of Business

% DR, ELIZABETH NELSON
44 LAKE BEAUTY DRIVE. SUITE «00

Mailing Address

% DA. ELIZABETH NELSON

44 LAKE BEAUTY DRIVE. SUITE 400

FILED

Mar 06 1998 8:00am
Secretary of State

SRR TR

3. Date Incorporated or Qualified

ORLANDO FL 52606 ORLANDO Fi 32006 . :
. FE{ Number Applied For
Not Applicable
2. Principal Place of Business 2a. Mailing Address 59-2441 14? . 0 sa 75 Addlti‘:\::
;1—| 44 LAKE BEAUTY DRIVE 'ﬂ 44 LAKE BEAUTY DRIVE 5. Cartificate of S1atus Desired F'ee Required
Sulte, Apt. #, elc. Sulte, Apt. #, etc. 8. Eloction C ign Financi .00
=] SUITE 300 7] SUITE 300 Trost Fund Gontrotion 3500 ey o
;;] Cg [{Lsﬂl‘i) 0 F LORIDA ;ﬂ g;;: E:;:S’O £ ORIDA 7. is this nonprofit corporation a Emg::na'ri a;zociation?
Zp Country Zip Country B. This corporation owes o has pald the ayrrent year Intangibie
2] 32806 2_5] U.S.A. m 12006 U.S.A. Personal Property Tax dus June 30. Yos No
%. Name snd Address of Curreni Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
DURHAM BARNES, M.D.
DR. ELIZABETH NELSON ; . |
44 LAKE BEAUTY DRIVE | St AR Rk BERUTY BRYTE
SUITE 400 5
ORLANDO FL 32808 B8] Ciy SUITE 300 51 Zin Gogle
ORLANDO FL [*|3536%

11. Pursuant lo the provisions of Soctipns 617 0507 and 617.1508, Flotida Statutes, the a

bove-named carporation submits this statement for the purpose of changing its reglstered

office of regislore, enl, or both, In the Stale of Flarida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am famjiifwith, and accep! tho obligationgeof, Section 617.0503, Florida Statutes.
SIGNATURE — rC Vel 4 r i
Signaturd typod or prinled nanw of ragisiared agont arxd tio I appdicable {NOTL: Registered Agent signalure required when reinstating) DATE
12, OFT ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 12
L 0 TTDeLErE TATITE PRESIDENT/DIRECTOR Y Change [ Addition
HAWE BARNES, DURHAM 12 NAME
streer aooress | 44 LAKE BEAUTY DR, STE 300 1.3 STREET ADDRESS
CITY-53-2P ORLANDO FL A4 CITY-ST-2
TILE D [J bELete 25TILE LI change [ Addition
NAME OLSON, JOHN 22 NAME
srreer apoaess | 44 LAKE BEAUTY DR, STE 300 2.3 STREET ADDRESS
GiTY-51-2P ORLANDO FL 24 CiTy-S1-7P "
THLE D u DELETE 31TITLE DI RECTOR ]D Change A\ Addition
e KALTER, ZANE 32MAME RICHMOND, PRESTON P.
sreer apoess | 44 LAKE BEAUTY DR, STE 100 3.3 STREET ADDRESS Bﬂ hh BF UTY DR., STE 300
ciry-51-2Ip ORLANDO FL 34.CITY-51-21P LANDQ, FL g
e DP YN OEcere 41 TTLE O Change [T Addition
NAME NELSON, ELIZABETH 4.2 NAME
staeer aooress | 44 LAKE BEAUTY DR, STE 400 4.3 STREET ADDRESS
OTY-5T-2F ORLANDO FL 4ACITY-ST-ZIP
TiLE D XX OELETE S1IME [T Change L7 Aadition
HAME NELSON, STANLEY 5.2 NAME
sweeraooress | 44 LAKE BEAUTY DR, STE 400 £ STREET ADDRESS
CITY-S1-2F ORLANDO FL $ACITY-ST-2F
TE TJ ceLete 6.1 TITLE [T chenge LT Addition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST- 26 64 CITY-S1-2P

14, | hereby certify that the Information sup

officer of direclor of the corporation
Block 12 or Block 13 i cha 1

SIGNATURE:

lied with this filing doas not qualify for the exem

Ip ﬁtion stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
Indicated on this annual report or supplomental annuwal report is true and accurate and that my signature shall have the same legal effect es if made under oath; that | am an
aivor of trystos empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

chment 1 ¢
t~— /’M '&BM:(-:O&JU?_Q_QR

407-425-7188




