2001 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # 538141

1. Entity Name

LAKE SURGICAL CLINIC, P.A.

Mar 20, 2001 8:00 am
Secretary of State

03-20-2001 90024 016 ***150.00

Principal Place of Business Mailing Address

801 EAST DIXIE 601 EAST DIXIE
LRMC PLAZA #1001 LRMC PLAZA #1001
LEESBURG FL 34748-5%2 LEESBURG FL 347435962

2. Principal Place of Business 3. Mailing Address

.
DO CRRRCAN R

Suite, Apt, #, etc. Suite, Apt. #, elc.

DO NGT WRITE IN THIS SPACE

Cily & State City & State 4. FEl Number 75339 Applied For
59-1 7 Not Applicable
Zip . Counlry Zp Gountry 5. Certificata of Stalus Deslrad 0O $8.75 Additional
. Fee Aequirad -~
o 6. Name and Addresa of Current Reglatered Agent-— <o~ . - 7. -Name and- Addms of Now Reglatered ﬁem ) -7 -
Name ™ Tttt T T o T
BURNSED, DAVID W., M. :
e - Strest Address {P.O. Box Number is Not Accepiabla)
601 EAST DIXIE . :
LRMC PLAZA #1001
LEESBURG FL 34748-5382 . :
City FL r2|p Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signatars, typed of pinted naive of registed egent and tila il appicable. (NQTE: flogistarad Agart sig taquired when rensiating) DATE
8. This corporation is eligible 1o satisty its intangible FILE NOW!!! FEE IS $150.00 10. Eleclion & ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $530.00 ) Tri;lFundagg:tEguuz‘:‘ " ?gﬁ%h;g?e
(Sae criteria on back) Make Chack Payable 1o Department of State ) -
11. QFFICERS AND DIRECTORS i 12, ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 .
TiTE PTD O peteta TIME [Ocege [ Addition | S
A BURNSED, DAVID W., M.D. N s
STReET ADDRESS | 801 E DIXIE LRMC PL STREET ADDRESS 3
CITYy-51-2P LEESBURG FL Cmy-Si-IP 8
TME [ pewte TE O crange [ Adition g
HANE NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-5T-2P
i - - |- - ‘0] Dolete TITLE - - ~ [JChange [ Addition
_NavE N e - B NME e
STREET ADORESS STREEY ADDRESS - -
CAy-ST-2p CITY-ST-21P
e J Delete TME Ol change [ Addition
NAME NAME
STREET ADORESS STREET ADBRESS
CITY-ST-2P > CTY-ST-2P
TME M Dpelete TILE [0 Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CIvy-ST-2IP CITY-5T-21f
TE [ Delete TIE O change [ Acdition
RAME NAME
STREET ADDRESS STAEET ADDRESS
cirr-st-2p CImy-ST- 2P

indicated on
ddress, with all other like em)|

{

changed. or on an attachment with

SIGNATURE: v~

13. ! hereby certify thal the information supplied wilh this filing doés nat qualify for the exernption stated in Section 119. 0?& i), Fiorida Statutes. | further cenrtify that the intormation
Is report or supplemental report is true and accurate and thal my signature shall have the same legal ¢
of the corporation or the recelver or rustae empowsred to axacute this repordt as required by Chapter 607, Florida Stalules; and that my na;

ect as if made under cath; that | am an officer or director
appears in Block 11 or Block 12 it

[=}

( ﬁ, - de% iy ?/?7 .y (35}5“732}

SIGHATURE AN TYPED GR FRINTED RAME OF

Daytime Prons &




