2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

-

FILED
‘ Mar 20, 2003 8:00 am

:
5

DOCUMENT # 538141 Secretary of State
<
1. Entity Name 03-20-2003 90125 017 ***150.00
LAKE SURGICAL CLINIC, P.A.
Principal Place of Business Mailing Address
601 EAST DIXIE 601 EAST DIXIE
LAMC PLAZA #1001 LRMG PLAZA #1001
o o |Iml‘ I"" |]||| ml] “I“ mn ml Iml m” Ilm I.l" IIIH I’l” ml
2. Principal Place of Business 3. Mailing Address v
Sulte, Apt. #, &lC. Suite, AL #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘1753397 Not Applicable
i Count i Countr .
Zip ountry Zip Ly 5. Certificate of Status Dasirad [ $8.75 Addiional
Fee Required
§. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
Name
BURNSED, DAVID W., M.D. Street Address (P.0. Box Number is Not Acceptabre)
601 EAST DIXIE
LRMC PLAZA #1001
LEESBURG FL 34748-5982 City FL | ZrCode
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
« the obligations of registered agent.
SIGNATURE
- Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agert signature requied when reinstating) DATE
FILE NOW!!' FEE IS $150.00 . ol
: 9. Election Campaign Financin
Aﬂer-May 1,2003 Fe,e will be $550.00 Trust Fund Coatrigbu[ion. I fg;gﬁol\"g};fe
Make Checik Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 o
e PTD O Delete TITLE [ Change [ Addition g_
NAME BURNSED, DAVID W., M.D. NAME s
swreet anoRess | 601 E DIXIE LRMC PL STREET ADDRESS 3
CITY-ST-2P LEESBURG FL CITY-ST-2ZP g
” o
TITLE [ Delete TITLE [J change (] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TIE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS - . » STREET ADDRESS
- - - e A e Y S
CITY-ST-2IP CITY-5T-2IP i b
TIME O Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDfiESS
CiTY-ST-2IP CITY-ST-ZiP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-S7-7IP
TILE O pelete TITLE ' [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
12. | hereby certify thatthe information supplied with this fslmg does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or tee ermpowered to execute thn report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi dddress, with aII other like erpre wered 13 5"._7__-_
SIGNATURE: .// ,LMMR /;4/7} / 787- §%30
SIGNATURE ANDTYPED OR PRINTED NAME OF mgufha OFFICER OR DIREC 1] H/ / Date / Daylime Phane #




