2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _FILED

DOCUMENT # P98000014007 Apr 06, 2005 08:00 AM
1- Enlty Name Secretary of State
LAKE CENTER OF H.C.P.E, P.A. ry
Principal Place of Business Mailing Address ) T o
:133(2)57 PROFESSIONAL DR ?3257 PROFESSIONAL DR
o Snrss IR0
2. Principal Flace of Business ___ ) 3. Mailing Address B
Suite, Apt. ¥, efc. T Suite, Apt. #, etc ' 15t MOORE CR2E034 (10/04)
City & State _ T City & State o 4. FEI Number Applied For
59-3500897 Not Applicable
<ip Country ap Couniry 5. Certificate of Status Desired [l gese'gesq lﬁ;ﬁ;;!ional
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registerad Agent
T T ' Name ) ‘
ggo%?%l;{hol\iggés%N AL DR Street Address (P.C. Box Numiber is Not Acceptable)
102
LEESBURG FL 34788
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office of registered agent, or both, in the State of Florida [ am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, lyfmd or prioted name of ragustered agent ard bie Jf apphcable INOTE Ragistéred Aganl signature 1equred whan rainstaiing} DATE

FILE NOW!l! FEE IS $150.00. 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 =
Make Check Fa{table to Florida Department of State TrustFund Conlribution. - L] Addedto Fees
10. BEEICERS AND SHECTORS [ ADDTIONS/CHANGE S R S A B DIREC TORG IN 11
TILE P - C DOoeee  § e — LA U =B B~ thad 50 D fhddition
NAME UNGSON, NICK M MD NANE
STREET ADDRESS | 1218A WEST DIXIE AVE SIREFT ADNRESS
CITY-S7-IiF LEESBURG FL 34748 iT7-57-2F
TITLE 5T — o £ Delete 1L ] [ Change [ Addition
RAME UNGSON, LOURDES N HAME LHOO000283478
STREET ADDRESS | 1218A WEST DIXIE AVE STHELT ADDAESS 04/08 AS~E0028~007 150. 9
CiTy-57-2P LEESBURG FL 34748 Ci5Y- 87 2P *
TTLE [ Detete nuF ' [ change [ Addition’
NAME HARE
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CNY-ST. 2P
i ) O Delete HILE CJchange [ Addilion
NAME | LN
STREET ADDRESS STAEET ADDRESS
CITY-ST-2F CIrv-ST-2P°
TTLE - o O Delete | IR [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-$1- 2P —- - Y- Si-7P
HLE L pelete | G : I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P UTv-51-19

12. | herehy certim_that the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicatad en this report or supplemental report is true and aceurate and that my signaiure shall have the same legal ffect as if made under cath, that | am an officer or director
of the corperation or the receiver cr trustes empowered fo execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar like empowered.

LOURDES N UNCSON
SIGNATURE: Mﬂ, N. Ueptrr “Seracrppy) mensaeee Daj%ﬁr (352) 7187-008/

SIGNATURE AND TYPED OR ?HINTEDNAMJCF SIGNING OFFICER OR DIRECTOR 7 Daytrne Phone £




