FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mal- O 7 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

o7 Secretary of State

DOCUMENT # 538141 (3)
LAKE SURGICAL CLINIC, P-A.

Corporation Nama

A AR

| Prmcapial Place of Fusingss Mailing Address
61 EAST DIXIE €01 EAST DiXIE
LRMG PLAZA #10D1 LAMC PLAZA #1001
LEESBURG FL 34743-5982 LEESBURG FL 34748-5953
3. Dale Incorporated or Qualified 3a. Date of Last Roport
B 07/01/1977 03/08/1996
! BLsiness _2a. Mailing Address 4, FE{ Number Applied For
e 3§J 59-1763397 Not Applicable
SUHE .!'\isl #‘ ete Suite, Apt. #, etc.
] = 5. Certificate of Status Desired ] $8'75 Addilional
2_J 27[ Fee Required
_ City & Stafe | City & Sate 8. Election Campaign Financing $5.00 May Be
o L zs] Trust Fund Contribution ] Added to Fees
| “Cauntry L | Counlry 8. This corporation has liability fqr iptangible tax under s. 199.032,
25 28] 30| Florida Statutes Yes [ No
- 8. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstared Agent
BURNSED, DAVID W., M.D., 81| Name
801 EAST DIXIE 82 Streel Address (P.0. Box Number is Nol Acceptable)
LRMC PLAZA #1001
LEESBURG FL 34748-5982 8
B4} City FL 85| Zip Code
A1 Pursuan] 1o 1he provisians of Sectons 607 0507 and 607.1508, Florida Statutes, the abave-named corporation submits 1his statement for the purpese of changing its registered
otficer 0 registe rLd agent. or both, in the State of Florida Such change was aulnorized by the corporation’s board of directors. | hereby accept the appointment as registored
agent 1 am familicr with, and accept the obligations of. Seclion 607 0505, Florida Statutes.
SIGHATURE
- Sm A n 7-7;7(;:'51 Sled furie O gt n,m and e it nprlmm INQTE Regstared Agent signeture required when reinstating) DATE
o UH ICE FiS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
T PTID CTOELETE 11TIE [T Changs [T Addiion | G5
HAME BURNSED, DAVID W., MO 12 NAME §
strae aconss | 801 E DIXIE LRMC PL 13 STREET ADDRESS Il
o sege | LEESBURGFL 140y 1.2 &
TIiLE 8D [ oecere 21TILE [T chenge ] Addition | O
heme SMITH, G. MARK, M.D. 22 NAME
smirraoniess | 601 E DIXIE LRMC PL 2.3 STREET ADDRESS
Cv-S1- 2| _LEESBURG FL 2. 4Ty -5T-2IF
me [Joeere 31 HILE [T Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
ISEASRIRT LA N e e i sa.cire-st-op
TE [T neteTe 41T [T change L] Addition
HAME 4.2 NAME
SIREE ADORESS 4.3 STREET ADDRESS
CITy- 51 2P o o 44 CITY-$T- 2P
niLE [T DECETE 51TITLE L] change [ Addion
NAKIE 5.2 NAME
STREL [ ACORESS 5.3 STREET ADDRESS
CIlY-ST- 217 - 54 CITY-$1-2P
TITLE T[T oetere 61THLE [J change  [_] Addilion
NAME 6.2 NAME
SIRELT ADDALSS, 6.3 STREET ADDRESS
CITY-S1- 219 L 6.4 CITY-ST-2P
14. | do hereby corlify that the infarmatian phed with this fring doss not qualily jerthe exemption stated i Section 119.07(3)(i), Fiorida Statutes. | further certify that the

\nfom ation \rmr,a (‘(i rJn this annu’ll

.prm/m su;]ple.rm: |a| anpGal report is pdgand acourate and

hat my signature shall have the same legal effect as if made under oath; that
npwearathigexecute this

orl as required by Chapter 607, Florida Statutes; anc:l that my name

/ZMZ/;;?Z/ 57 F220

Dale I:iay' me Frone K

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTD



