2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2006 8:00 am
ecretary of State

DOCUMENT # N04464

1. Entity Nam:

LAKE BEAUTY MEDICAL GENTER CONDOMINIUM
ASSOCIATION, INC.

04-14-2006 90127 010 ****6] .25

Mailing Address
921 DOUGLAS AVE
# 200

Principal Place of Business
44 LAKE BEAUTY DRIVE
STE 300

ORLANDO, FL 32806 US

ALTAMONTE SPRINGS, FL 32714

us

"QQQQB“I‘

SRR ERORERTR A

2. Principal Place of Business 3. Mailing Address
1130 Spring Cendre 8. &l
Suite, Apt, ¥, efc. ﬂ;?lg 29: #. el 01032006  Chg-NP CR2ED37 (11/05)
City & State City & State 4. FE! Number Applied For
ronte é‘P ringd, Fi 59-2441147 Not Applicable
Zip Country Zi C\Suntry - . $8.75 Additional
35.1,4 5. Cartificate of Status Desired | Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MACLARTY, SUE W

C/G LAKE BRANTY MEDICAL CENTER CONDOMINUM
921 DOUGLAS AVE, # 200

ALTAMONTE SPRINGS, FL 32714

e oot 8ivd  #102

S G

City

FL 1 Zip Cade

8. The above named entity submits this statement for the purpese of changing its registared clfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed o pnntea name of registered agent ana litle it applicable.

(NOTE: Regisiefed Agent SiQnature required when rensanng)

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME PD [ Delete TME [ Change [ Addition
NAME BARNES, DURHAM NAME

STREET ADDRESS | 44 LAKE BEAUTY DR, STE 300 STRFET ADDAESS

CITY-ST-71P ORLANDO, FL CITY-ST-2IP

TITLE D [ Detete TITLE [3 Change (] Addilien
NAME OLSON, JOHN NAME

STREET ADDRESS | 44 LAKE BEAUTY DR, STE 300 STREET ADDAESS

CITY-ST-21P ORLANDO, FL CITY-ST-2IP

TITLE D [ Delete TLE [Jchange [ Addition
NAME RICHMOND, PRESTON P NAME

STREET ADDRESS | 44 LAKE BEAUTY DR, STE 300 STREET ADDRESS

CITY-ST-21P ORLANDOQC, FL CITY-S7-21P

TITLE [ pelete TITE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71P CITY-ST-21P

TIMLE 3 Delate TITLE O change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-21P

TNE O Delete TITLE [ Change (7] Addition
NAME NAME

STREET ADDAESS STREET ADIRESS

CIry-St-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 sama legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an

aWdress, ith all other like empowered.
SIGNATURE: @z vz

(Hoeech oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DF(ICER OR DIRECTOR

£
Date ‘( Daytime Phona #




