2008 FOR PROFIT-CORPORATION FILED

ANNUAL REPORT Jan 28, 2008 08:00 Al
ate

DOCUMENT # P98000014007 Secretary of St

1. Entity Name

LAKE CENTER OF H.O.P.E., P.A.

L

Principal Place of Businoss Mailing Address

33057 PROFESSIONAL DR 33057 PROFESSIONAL DR — }
102 102 -
LEESBURG, FL 34788 LEESBURG, FL 34788

O

01092008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE par==Top. IR

59-3500597 Nol Applicable
$8.75 Additional

Fee Requirad

'

§. Certificate of Status Desired d

6. Name and Adcress of Current Registered Agent

5502?%§bh’p'§§sﬁ”o~m_ DR DO NOT WRITE
LEESBURG, FL 34788 IN THIS SPACE

8. The above named sentity submits 1his statement for the purpose of changing lis registered office or registarad agent, or both, in the Slale of Florida. | am familar with, and accept
the obhigations of registered agent.

SIGNATURE ' P : ' e
s .-_ .‘.“ 'Silg{r.\?x‘ure I‘)‘Dﬂ?d pointec narr‘ne ?l reg-‘s‘l-ereu ag:nl andltmnl'fp?ug,pu. . “ ‘,”0,715-".“9""".“’ .Ikc!enl !lwl\m_l‘:f? uqu.frl‘d_u.hm_r.mr@-_t‘np) a | ‘-I . DATE‘ .
v ‘: “’FIL‘E NOW!!! FEE (S $150.00 9. Elaction Campaign Finan'c;ing $5_do May Be
" 'After May 1, 2008 Feo will he $550.00 Trust Fund Contribution, 0 Addedto Foes
[ | -
10. . OFFICERS AND DIRECTORS [ , R : TR )
me. | B ) ' ' :
NAME UNGSON, NICK M MD
STREET ADDRESS | 40816 FLETCHER RD
CITY-SI-2P UMATILLA, FL 32784
TILE ST R
NN UNGSON. LOURDES N HOOD00 P33R 10 o
SIREET ADDRESS | 40816 FLETCHER RD D1."HBU."IUB"BDUB"Jr'*DU? 1GU. UD
CITY-§1-2P UMATILLA, FLL 32784
TITLE
NAME

crvstar DO NOT WRITE
e | IN THIS SPACE

STREET ADDRESS
CiTy-§1-2P

T
NAME
STREET ADDRESS
CITY-57-2P , _ o s

e U U O S . - . g me e mes m a4 Yoaaoaoaa .t s P R —

- oo . FOE sy
T PELPEES S H v + . — - LY gty

swerioies$. | 70 S R I L
CITY-SE-7F i Lo e ! i

1271 hareby certily that tha information’supplisd with (his filing does not qualify for the exemptions comained in Chapler 118, Florida Statutes. | further certity that the information *
. ndicated on this report or supplemental raport is true and accurate and that my signature shall have the same lepat effact as f made under oath; that | am an officer or direclor
-« of the corporalion or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed. o on an attachmeni yith an address, with all other like empowgsad.
SIGNATURE: gmdfu N Uryon (L0UROES X upsso) o //23/o% .an) 787008

SIGNATURE AND TYPED OR PRINTED NAM SIGNING OFFIGER OR DIRECTOR 4 7 Daie / Prons

~e




