2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | May 28, 2004 08:00 AM

DOCUMENT # 538141 ° Secretary of State

1. Enlity Nams

LAKE SURGICAL CLINIC, P.A,

Principal Place of Business Mailing Address

601 EAST DIXIE 601 EAST DIXIE

LRME PLAZA #1001 LRMC PLAZA #1001

T e IR
03182003 No Chg-P CGR2ZED34 {10/03)

Do NOT WRITE lN THIS S PACE 4. FF1I Number Applied For
59-1753397 tot Applicatila

5. Certificato of Status Desired O gg.ggﬁéﬂoml

&. Name and Address of Current Registered Agent

BURNSED, DAVIB W., M.D.
601 EAST DIXIE - DO NOT WRITE
LEESBURG, FL 34748-5082 | N THIS SPACE

8. Thwe abava named antily submils this statement for the purposa of changing its registerad offica or registered agent, ar bath, in the State of Florida. | am familiar with, and asgept
the obligaticns of registered agent.

SIGNATURE ’ -
Sigrature, typed of SRS name of IeEiSISren pgem and e i appiicaniz (NOTE Registersn Agent signaiure requirers when reinsiatng) DATE
FILE NOW!!! FEE IS $150.00 8. Eiection Campaign Financing $5.00 may e In accordance with s. 807.193(2)(b), F.S., the
Pue by September 8, 2004 Trust Fund Conlzibutian. ]  Addedto Fees corporation did not receive the prior notice,
10. OFFCERS AND DIRECTORS ;
TRE PTD
HAME BURNSED, DAVID W, M.D.

STREET ADDRESS | B0 E DIXIE LRMC PL
GITY -7 2P LEESBURG, FL

00016 T3S

- —T/28,/04-80002-0313 150,00

TTLE

RAME

STREET ADDRESS.
v 5129

TRE
NAME

i DO NOT WRITE

e IN THIS SPACE

STREET ARDRESS
City-81-2p

L

NAME

SIREET ADDRESS
CiTY-ST- TP

TALE

NAME

STREET ADDRESS
Y -57-8P

12. i hereby certly that the information supplied with this hlmg doas not gualily lor the exemplion stated in Section 11307 3}("} Florida Stalutes. | further certify that the indormation
indicated on this report or sy, ental report is true accurate and thal my signature shall have the sarre legal e et as if made under cath; that { am an officer or director
of the corparation or the regéiveriar rustee empow, 10 axecute this repant as required by Chapter 607, Florida Statutes; and that m?ppears i Block 1C ar Black 11 if

changad. or on an attach t other fike smpowwered.
; Z ;" 0 (22 7F2

SIGNATURE: TURE ANSFYPED OR PRULFED NAME OF SIGNING OFFICER OR DIECTOR Caytimo Phene #

e




