FILED
2004 FOR PROFIT CORPORATION - May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # PS8000014007 05-03-2004 91228 033 ***150.00
1. Entity Name
LAKE CENTER OF HO.P.E., P.A.
Principa? Place of Business Mailing Address
33057 PROFESSIONAL DR 33057 PROFESSIONAL DR
102 102
LEESBURG, FL 34788 LEESBURG, FL 34788
e v RN AT

Suite, Apt. #, etc. ) Suite, Apt. #, eic. 04282004 Chg-P CR2E034 (10/03)

City & State City & Siate 4. FEI Number Applied For

59-3500597 Not Applicable
Ze Country Zie Country §. Certificate of Status Desired O $8'75 ﬁ.tdd‘nional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - T Name
UNGSON, NICKM
33057 PROFESSIONAL DR Street Address (P.O. Box Number is Not Acceptabie)
102 :
LEESBURG,.FL 34788 .
- City FL Zip Code

8. The above named entity submits this statement 1or ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationgtof registered agent.

SIGNATURE
Signature. typed or printad name of registerad agent and titte it 2pplicable. {NOTE: Aegisiersd Agent signature required when reinstating) DATE
FILE NOWIIL FEE 1S $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. TR OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TOD OFFICERS AND DIRECTORS IN 11
TME P . [ Delete TME [JChange [ Additien
NAME UNGSON, NICK M MD NAME
STREETADDAESS | 1218A WEST DIXIE AVE STREET ADDRESS
CITY-ST-7IP LEESBURG, FL 34748 CITY-ST-2IP
TMLE ST O Delete TINE : {JChange [ Additien
NAME UNGSON, LOURDES N NAME
STREETADDRESS | 1218A WEST DIXIE AVE STREET ADDRESS
Cy-51-21P LEESBURG, FL 34748 CHTY-ST-2IP
TImEe . . O Delete TME [ Change ] Addition
NAME WE_ .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2I
TITLE [ Delete TIME [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§T-ZIP
TmEe [ Delete TME []Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST- 2 .o
TITLE [ Delete TTE [ Change -~ 7] Addition -
NAME NAME
STREET ADDRESS STREET ADURESS
CY-5T-21P £my-51-2IP

12. | hereby certify thal the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under gath; that | am an ofticer or director
of the corporation or the receiver or trustee empowsered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Iock 11if

changed. or on an attachment yith an address, with all other like empowsred. /l}
LOURDES N. WNG SO

<3)
siNaTURE: v Lodee - Mican— secieraey [ TEEAS e 9//70/0{ 700

SIGHATURE AND TYPED OR PRINTED NAME OFﬁNM OFFICER OR DIRECTOR Data BPhytime Frane §

v



