FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 08:00 Al

ANNUAL REPORT Secretary of State
DOCUMENT # 538141

1. Entity Name

LAKE SURGICAL CLINIC, P.A.

Principal Place of Business Mailing Addrass
1111 W DIXIE AVE 1111 W DIXIE AVE
LEESBURG, FL 34748-5982 LRMC PLAZA #1001

LEESBURG, FL 34748-5982

LR

02202007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Sooed

59-175653397 Not Applicable
o - $8.75 additional
5, Certificato of Status Desired O Fee Required

6. Name and Address of Current Registered Agent
BURNSED, DAVID W., M.D.
1111 W DIXIE AVE DO NOT WRITE
LEESBURG, FL 34748-5982 IN THIS SPACE

8. The above named entity submits Ihis stalemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signalure. typad of pnted name of reg agent and tithe £ ap {NOTE Asgisterad Agent signature requied when remstatng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICEAS AND DIRECTORS !
THLE PTD
NAME BURNSED, DAVID W., M.D.

STREET ADDRESS [ 1111 W DIXIE AVE
CIFY-ST-21P LEESBURG, FL 34748

TMLE
NAME

STREET ADDRESS UDOMD0RES
CITY-§1-2P 0372707800

TITLE
NAME

s DO NOT WRITE
- IN THIS SPACE

NAME
STREET ADORESS

CITy-S1-2ip

in}
I}
z
[}

be
=008 150,00

TTLE

HAME

STREET ADDRESS
CITY-SI-2P

TITLE
ot ST IR - - . P . . - - -
STREET ADORESS

CIry-S1-2IP

12. I heraby certily that the information supplied with this filing doas nat qualify for the exemplions conlained in Chapter 118, Florida Stalutes. | further certify that tha information
indicatad on ihis repart or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrustee gmpowered Lo 9xec is report as reguirad by Chagler 607, Florida Statutes; and that my name appears ja Block 10 or Block 11 if

changed, or on an attachment with an actrags, with all oth mpowerad.

SIGNATURE: \/
R0 TYPED OR PRINTED NAMB-@F SiGNING OFFICER OR DIREC'ly / i Dag Daylms Phone #
/

SIGHAFUR




