A W IrRestE L e

FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # 650019 (3)

. Corporation Namg

LAKE COUNTY SURGICAL AND MEDICAL SUPPLY, INC.

AR M ER

Principat Piace of Business Malling Address
734 N THIRD 8T BUITE 4074 734 N THIRD ST SUITE 407-1
LEESBURG FL 34148 LEESBURG FL 34748
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/31/1979
2. Principal Place of Business __23. Mailing Address 4, FEI Number Applied For
21] 1034 W DIXIE AV 26| 1034 W_DIXTE AV 592105670 Not Applicable
Sulte. ApL. #. etc. |, Sulle At # ete. 8. Ceriiticate of Status Desired O $8.75 adaonal
E] 2ﬂ Fee Requlred
City & State | City 8 State 8. Election Campaign Financing $5.00 May Bo
m FL 28—1 LFESRIIRG  FI Trust Fund Contribution O Added to Foes
Zip Counlry | Zip Country 8. This corporation owes or has paid the current year intangible
;] 34748 ;;J USA 29_1 34748 5][] A Personal Property Taxdue June 30.  Jdves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SENNETT, SHIRLEY H 81| Name
734 NORTH THIRD STREET, SUITE 407-1 82| Stieet Address (P.O. Box Number is Not Acceptable)
LEESBURG FL 34748 - 1034 W DIXTE AV
84| City 85] Zip Code
LEESRIRG FL

1%. Pursuant 10 the provisions of Seclions 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submils this stalemant for the purpose of changing it isterad
offica or raglstered agent, or both, i the State of I lorida. Such change was authorized by the corporation's board of dirgclors. | hereby accept the appointment as registered
agent. | am famil:ar with, and accapt the obligations of, Seclien 607.0505, Florida Statutes.

SIGNATURE e
Slgnaluro. lypad of printed hishe of regraterend agrn and e f apphcable (NOTL: Angistared Agert signatare roquired whan reinslatng) DATE
12, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PDS L] peEre 11 TMLE G Changs [T Adoition
NAME SENNETT, SHIRLEY H 1.2 NAME
sraeerappress | 734 N THIRD ST,STE 407-1 wssweersooness | 1034 W DIXIE AV
CY-ST-2IP {LEESBURG FL 34748 §4 CITY-ST-ZIP LEESBURG FL. 34748
TE VD [T ocLete 21TMLE [ change [ Adaition
NAME SENNETT, TIMOTHY H. 2.2 KAME
street aooaess | 704 BOYLE ST. 2.3 STREET ADDRESS
CITY-§T-21P LEESBURG FL 34748 2. 4.CITY-5T-2IP
TME {1 DeLEre 1 THLE [Jchange ] Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
eiry-St-2p 3.4, CITY-ST-21P
TITLE [J oELETE 41 TITLE [Jchange  [] Additton
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GiTY-ST-2P 44 CITY-ST-2IP
TILE [ oFLete 5.1 TITLE ] change [ Adgition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADURESS
CiTY-S1-2P 5.4 CITY -5T-2IP
TInE [ J otLeTe 6.1 TLE [J change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP B4 CITY-51-2IP

14. | hereby certify thal the infermation suppliod with this Tiling docs not qualify for the exemﬁlion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify 1hat the information
Indicated on this annual repor! or supplemontal annual reporl is frue and accurale and that my signature shall have the same legal effect as if made undor oath; that | am an
officer or direclor of the corporation or the recewer or fruslec empowered 10 execule this reporl as required by Chapter 607, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if changed, or on an attachmenl with an addross.
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