SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996
AMOLNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8 Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 650019 (3)
LAKE COUNTY SURGICAL AND MEDICAL SUPPLY, INC.

Principal Place of Busiress T - Mnlmg—Andfess- o T “II"II"" |‘|”I|”|I|‘IH|||| ||’I|I” |‘|‘| HI"I"”'IIH M" ’I||

734 N THIRD ST SUITE 407 734 N THIRD ST SUITE 4074
LEESBURG FL 4748 LEESBURG FL 34748
3. Oate Incorporated or Quahtied [ 3a. Date of Lasl Hz‘:por(
12/31 1979 | 06f27/1995
2. Poncipal Place of Busness "2‘§!. Maing Addrass cr __{Apphed Far |
2l T ] B 5921056?0 B Not Applicable
Apt #, Q: 1 At #oalo .
Suite. Apt elr U‘ A © 8. Certitizale: of Status Dasired [ | $8 75 Addrionat
22 21] Fee Reqmred
City & State | Cny& Stale 6. Floction Campmgn Flnancmg [] $5 00 May Bo
2 23] Trusl Fund Contribution - Added 1o Fees
2ip _ Country 2ip Country B. This corparation has liability or ntangible tax under s 199032,
,, |28 l2o] s - Florida Slalutes | ves [] o
9. Name and Address of Current Reglstered Agent o 10. Name and Address o‘l New Hegistered Agent }
81| Name
734 NORTH TH'RD smEET’ SU"E 407-1 82| Strect Address (PO, Hox Number s Not Aczcptabic)
LEESBURG FL 34748 a3 4
eal cry T T FL 135’[ IpCode

11, Pursaant to the ;:"raw-s_\r-jﬁi ol Seclians 607 0502 and 607 1508, Flarida Statles, the above rl‘a‘-"li{é‘}(-‘i-‘C‘E)ﬁ)‘b?é‘iiéﬁéu‘t‘);TiIlbVIM\S:.‘:'-‘_-[&I(-,:[HC!I[ forr the purc)o:.@ aof chmg -q s
office or registercd anent, or both, in the State of Flonda Sucn change was authanzed by e corporabon’s board of directons | haretyy azcept the appointment as regs
agent | am familar with, ana accept the abligabons of, Section 607 0405, Flarida Statules

SIGNATURE ) ) ]
Slgrar e e do sk e nf e b dgert and tle Lappie i (R B il &g L0 obaare fequnread wmie o Tetiihoet . oy L
12, T OICERS AHD DIRECTORS 13, ~ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TINE PDS D DHE” -11TIT £ B o u C(’HVI]*‘ LJ A‘Id
NAME SENNETT, SHIRLEY H 12 NAME
streeraponess | 734 N THIRD ST,STE 407-1 13 STRELT ADDRESS
ery-si2e | O LEESBURGFL . . o Qraonsiae . _
i; VPDT | 21TILE LT thongs [ aiion
NAME SENNETT, TIMOTHY H. 77 NAME
sieeer aporess | 704 BOYLE ST. 2 3STHEEL ADDRESS
CITY-ST-2IF LEESBURGFL o Riatwysipe )
1TLE D DELEIE ERMITS
KANE 32 hANE
STREET ADORESS 33 SIHEET ADCRESS
CiTy-81- 2P A4 CITY-51-28
TILE o B I T 41TILE LT cnangs [ Addwon |
HAME 4 2 hAME
STAEET ADDRESS AISTRLET ADDRISS
CTY-ST-2iP 440 Ty -§T- 2
TTLE 3110 51 TITLE o T onange” L] Addwn
NAME 52 NAME
STAEEY ADDAESS 53 SIREET ADDRESS
CITY-SI-2ip 54CHY-51 2P
THTLE [T oeuer B1THLF T T T trange [ Ao
NAME 62 NAME
STREFT ADDRESS 6 SIREET ATORESS
CITY-ST-2iP __ peACiTy-si-2we e

foartration ﬁupphcd weith this lwlrn_| 15 voloatar y furmished and does not qualdy for the ceomplion stated in 0S¢ 19 0733k} Flone
furtnes certiy et cloraiatan v scated oo tnis anneal repart O supplémental annual reporlis rue and ascurate and that ry sigoature <hm hma the samo
made under nath that | am asoftcer or di or of the corporation or Ihe receser of trustee empawered (o execute thes report as recured ty Cnapter 617, Flands
thal my name appears ir- Biock 12 or Block 13 if ¢ hangea, or on an atlashment vath an address

SIGNATURE: Mk&m}w@summ H. SENNETT 6-11-96 = 352-326-0411 .

14. [ do heratry cerlify thal the |

1 State

CR2E034 (3/96)




