FILE NOW: FILING FEE AFTER MAY 118 $550,00 FILED

PORAT " qanra 8. Motham May 22 1997 8:00am

CORPORATION

ANNUAL REPORT
1997 DIVISION OF CCRPORATIONS . Secretary Of State

%
PQCUMENT # (001G

LAKE COUNTY SURGICAL AND MEDICAL SUPPLY, INC

Seorctary of State

Principal Place of Business Mailing Addrbss e
734 N THIRD ST SUITE 407-1 734 N THIRD ST SUITE 407-1
LEESBURG, FL 34748 LEESBURG, FL 34748
3. Date Incorporated or Qualified 3a. Date of Las! Repor!
L ) o 12/31/1979
2. Principal Place of Busingss e Maiing Addrcss 4. FLI MNumber "1 Tappied for
21 . o 736] | /508-2105670 Nat Applicatle
Suito. Apt. 4, el Suite, Apl. ¥, ete. -
P © - wie. An e 5. Certificale of Slalus Desired O $a'75 Addlmonal
22 ] 2’7} e . Fee Required
City & Stale | City & State 6. Election Campaign Financing $5.00 May Bo
23 2ﬂ o Trust Fund Contribution Addad to Feos
2ip Cauntry ] fip | Country 8. This corporation has liability for intangible tax under 5. 109 032,
m 26 2;] 30] Florida Statutes A ves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
SHIRLEY H. SENNETT I }
734 N. THIRD ST. . SUITE 407-1 82| Slrect Address (P.O. Box Number is Not Acceptable)
LEESBURG, FL 34748 o
[84] mﬁ\ty - FL B5| 7ip Codo

11. Pursulint to the pravisions of Sections 607 0502 and G607 1500 Tlorida Statutes, tho above-named COrpC)rdl"’!ﬂ subrrts this slalemenl for the purpese of changing ils registercd
office ar regislerad agenl, or bath. in the State of Flonda. Such change was aulnonzed by the ¢orporation's boa o of drectors. | herehy accept 1o appointmenl as registered
agent. | am famitiar wilh, and accept the obligations o, Section 607.0005, | lerioa Stalules.

SIGNATURE _  __ .. ] . _ el
Bigrature. byped o prmed e 0F tege e ace CLand WIC &b INOTL i gisie: vul.f\qtnlar,n'llll tecuird whin fes sG] DATL

12. T oifIcLRS ANDDIRICTORS T f1a. " ADDNIONS/GHANGE 8 10 OFFICE RS AND DIREGTORS IN 12 g

TmE P/D/S EEITIAN RYRI: T cege [T amion | g

NAMI SENNETT, SHIRLEY H, 1.2 AT P

STREET ADDRESS 734 N' THIRD ST- s SUITE 407_1 1.ASTHEET ADDAFSS B

CITY-ST- 2P g . ] 146177 -51-71P o

L %];EQBURG 0 FL*J&jAB*MMi'H T PRI ) [T crange 1 Aduition | &

NAME SENNETT, TIMOTHY H. 22N

STREET ADDAESS 704 BOYLE STREET 2 3STRELT ADDRESS

CITY- 8T-2IP 2ACNY-SI- 2P

TLE LEESBURG, FL-_34748 . Tt PRRIEY " - ) T T T trange L Addition |

NAME 37 NAM!

STREET ADDRESS A3 STHEE ADORLSS

GiTy -57- 2P o sapnysae |

TITLE IR ’ T B T " crang: [ Addition |

NAME ) 4 7 NaMt

STREET ADDRESS 43 EIREE | ADCRESS

CiTY-51-2p - . ] 71 _rllv s AW ) L o

L [J o BT, ) - Change L Addition |

HAME 57 NAMI

STREET ADDRESS WA STHUET ANDRE RS

CATY-S1- 2IF LAQIY- 51 A1

e - Do fonm O BOONOE 202 T R T |

aM b7 KA ~0B/05/37T--010E0--028  og

STREET ADDRI 55 G SIHLT ARORLSS ***316!: . DD

£y §1- 2 G4QTY 51 P - 5/ b’/ ?7_

14. | do hereby corlily that the niormanon RLI[I|J|IL ittt il nu does nol qua“-} Jor e exenmyp an staled in Section 7190?(?)(l} S orida Satules. | Turtner Corlié y nt the
information indiceted on this annual repar o supplemnental annuat report s lue and accorale and that my s-goature shal have e same legal elfect as 1f made under valh; that
| am an ofhcer or dircclor of Lhe Corp(:mh o the recover or trustee cnipowered to execute th s report as tequired by Chapler 607, Florda ‘wtalutu- and thal my name
appears in Block 12 or Block 1317 changaod, or on an atactment with an address,

SIGNATURE: X w&ﬁ B N0 N, O L R A U & YA YU




