comomoy (K, LI | Feb 27 1998 8:00am
ANNUAL REPORT i

1998
DOCUMENT #

1. Corporation Namie

LAKE SURGICAL CLINIC, P.A.

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Socrelary of State

DIVISION OF CORPORATIONS S ecretary Of State
(3)

WAEREVRER N AR AANE

Principal Place of Business B Mailing Address
601 EASY DIXIE 601 EAST DINIE
LRMC PLAZA #1001 LRMC PLAZA #1001
LEESBURG FL 34748-5982 LEESBURG FL 347485982 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/01/1877
2. Principal Place of Business 2a. Mailing Addross 4. FE| Number Appliad For
21} R 59-1753307 —[NotAppicabie
Suite, Apt. ¥, elc _ Suito, Apt #, etc. - . ] $8.75 Additional
2 271 5. Certlificate of Status Desired O Fas Required
City & Stale _... Cily & Stata 8. Election Campaign Financing $5.00 May Bo
El 28] Trust Fund Contribution O Added to Fees
Zip Country i Country 8. This corporation owes or has paid the current year Intangible
—2;] ;ﬂ 2;] ;l Perscnal Property Tax due June 30. E Yos [ No
9. Name and Address of Curreni Reglistered Agent 40. Name ardd Address of New Registered Agent
BURNSED, DAVID W., M.D. 81| Name
601 EAST D‘XE B2{ Street Address (P.O. Box Number is Not Acceptable)
LRMC PLAZA #1001
LEESBURG Fi 34748-5982 83
Ba] City FL lssl Zip Code

11, Pursuant o the provisions of Seclions 6070607 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstared
office or registerad agent. or bath, i the: State of Florids Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agenl | am farmiliar with, arkl accopt the obligations of, Seclion 607.0505, Flarida Statutes

SIGNATURE ___ e
Signature, typud o prnted narme of regislorad agunt and blie @ appicabilo {NOTE. Regrsterod Agent signature required when relnstaling) DATE
12. OF# 1CE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PTD I breete 11TIME [T change T Addition
NAME BURNSED, DAVID W., M.D. 1.2 HAME
seerapoess | 601 E DDOE LRMC PL 1.3 STREET ADDRESS
oY-ST- 2P LEESBURG FL 1.4 CITY-ST-2IP
TILE SD TJ beLee 2ATMIE [T cnange 13 Addifion
HAME SMITH, G. MARK, M.D. 2.2 NAME
smeevsopress | 801 E DIXIE LRMC PL 2.3 STREET ADDRESS
CITY-ST-2IP LEESBURG FL 2 4CITY-5T-21P .
TITLE [T oeere A1TILE [T Change [ Addition
NAME 3.7 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P 3.4.CIY-51- 2P
HILE TJ oEceTe 41 TITLE T Change [ ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P ) 440TY-S1- 2P
TITLE ' | B AT 51 TMILE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
Ty~ 5T- 2 o 54 GTY-ST-7P
TINLE [J oeuene 61 TILE [T change [ Additicn
NAME 6.2 NAME
STREET ABDHESS 63 STREET ADDRESS
CITY-S1-2P £40ITY-§1-2P

14, | hereby cenifr that the information suppbed with this 1ling doos nol qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of supiplemental annua! reporl s true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an
officer or director of the cotporation of e receiver o truslee empowored 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if ¢hanged, or ph an allachﬂmm>wilh an address

CIGNATURE: O)\f\/\ VPO BT 13'?‘3/

CR2E034 (10/97)



