g FILED

2008 FOR PROFIT CORPORATION Mar 14, 2008 08:00 ANV

ANNUAL REPORT

DOCUMENT # 538141

1. Entity Nama
LAKE SURGICAL CLINIC, P.A,

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

LEESBURG, FL 34748-5982

ARATERE MR BEAR AR EM

02012008 No Chg-P CRZE034 (11/05)

Secretary of State

DO INOTHWRITEEINSTHISESPACE rpr— AR P

! 59-1753397 Not Applicable
i : j . ? i 1] 5, Centificate of Status Desired [ ’?BBG'ZEQ 3:’:;“""“'

8. Nama and Address of Current Registerod Agent i

B o DOINOTRWRITE
LEESBURG, FL 34748-5982 IN THIS SPA@E

8. The above namad entity submits this statement for the purpose of changing its registered oflice or ragistered agant, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typad or printed name of raglyiered agent mna titls It applicabla (NOTE: Ragistarsc Aganrt signatura ragulred wnen reinsiating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution, [0  AddedtoFees

10, OFFICERS AND DIRECTORS ]

TMLE PTD

NAME BURNSED, DAVID W., M.D.
STAEEY ADDRESS | 1111 W DIXIE AVE

CITY-§T-ZIP LEESBURG, FL 34748

TINLE

NAME

STREET ADDRESS
CIEY-8T-2IP

TITLE

NAME

STREET ADDRESS
Ciry-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-2,p

TITLE

NAME

STREET ADDRESS
CITY-St-21P

TITLE
NAME
STREET ADORESS [+ -~ -
CATY-ST-2P -

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. f further certify that the infarmation
indicated on this repart or supplemantal repont is trus and accurate and that my signature shall have the same tegal effect as If made under cath; that | am an officer or director
of the corporation of the receivgr or trustes empewarad 1o exaculg this report as raquired by Chapter 607, Florida Stalutj that my name appears in Block 10 or Block 11 if

changed, or on an attachment/with an addresg, wim’alrfleygmpower - ' L jo
SIGNATURE: - ff//ém/ /A (D 0v 251 WY

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR I Dals Daytime Phons #

T




