2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 18, 2005 8:00 am

38141

DOCUMENT #5 Secretary of State

LAKE SURGICAL CLINIC, P.A. 03-18-2005 90044 024 ***150.00

Principal Place of Business Mailing Address

601 EAST DIXIE 601 EAST DIXIE

LRMC PLAZA #1001 LRMC PLAZA #1001

LEESBURG, FL 34748-5982 LEESBURG, FL 34748-5982

s T e AR ERUAR RN
1111 WEST DIXIE AVERUE 111! WEST DIXIE AVENUE

Suite, Apl. #, elc. Suile, Apt. #, etc. 03102005 Chg-P CR2E034 (10/03)

City & State City & Slate 4, FEl Number Applied For
LEESBURG, FL LEESBURG, FL 59-1753397 Nol Appficable
14 72' E 8 g&umry 3 42‘1})48 UCé)uAnuy 5, Cerlificate of Status Desired O §£ gi lﬁrd:é"""a’

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
sursen, oo w, o T
604 EAST DIXlE eol ress x Number is Not Acceptable
LRMC PLAZA #1001 1111 WEST DIXIE AVENUE
LEESBURG, FL 34748-5982
1EESBURG FL 5738

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. Fam famitiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signatwre, typad of printed name of regiskored agent and Utk ¥ applicable, {NOTE: Registerad Agenl signatine requred whan reinstating} DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10, QFFICERS AND DHRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE PTD {1 Dstete TMLE PTD [ Change [} Addition
e s | 001 E DX LRMG L crerricoess | BURNSED, DAVID ., M.D.

onv-si-2P | LEESBURG, FL s |1111 WEST DIXIE AVENUE

EURG,FL 34748

TE [ Detete MLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ty -ST-2P

TLE 7 vetets TME [ Change [T Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CIy-ST-2i¢ : CITY-5T-2P
= TME =~ e - = = Ooeete = —f-me~ ——=f —— om e — — —— [JChange [ Aition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21F CY-ST-29

TIE O Detete e Ochange [ Addition
NAME NAME

STREET ADDRESS STRELT ADDAESS

CITY-ST-2P civy-St-2p

THE 7 Detete HLE O change [ Addtion
NAME ] NAME

STREET ADDRESS STREET ADDRESS

cn-st-zp - [~ - e T I T B O L I Al

12, ! hereby c:emlfs_«I that the information supplied with this filing does not qualify for the exemptios stated in Section 119, 0753)(0 Florida Statutes. | further certify that the information
indicated on this report or. supplemental repart is true and acgurate and that my signaturg’sjiall have the same legal effect as it made under oath: that f am an officer or director
of the corpaoration or the receiver or trugipe empowers B Chapter 607, Florida Stalutas and that my narme appears in Block 10 or Block 11 if

changed, or an an attachment with i dress, withyé /
SIGNATURE: / 3/ /7/ Js

sKaNAWIRE AND TYPED OFf PRINTED E OF SIGNING OFFICER OR 7h£c*ron . Pam Daylme Phone #

9

GCUIS this report as requirgt! i

/

i




