FILED
2004 FOR FROFIT CORFORATION Mar 03, 2004 8:00 am

DOCUMENT # 650019 Secretary of State
1. Entity Name 03-03-2004 90011 005 ***150.00
LAKE COUNTY SURGICAL AND MEDICAL SUPPLY, iNC.
Principal Place of Business Mailing Address .
1034 W DIXIE AVE 1034 WDIXIE AVE < ~
LEESBURG, FL 34748 US LEESBURG, FL 34748  US
. ! h
2. Princi‘pal Place of Business 3. Mailing Address l h
Suite, Apt. #, etc. Suite, Apt. #, etc. 02932004 Chg-P CR2E034 (10/03)
"4
City & State City & State 4, FEl Number Applied For
59-2105670 Not Applicable
Z "+ Country <p Country 5. Certificate of Status Desired O Eeael-nresq S‘giom‘
8. Name and Address of Current Registered Agant 7. Name and Address of New Raqistered Agent

Name

SENNETT, SHIRLEY H
1034 W DIXIE AVE Street Agdress (P.O. Box Number is Not Acceptable)

LEESBURG, FL 34748

City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registereq agent. ’

SIGNATURE
. Signaturs, typed or privied name of registered agent and titke f appheable. (NOTE: flegisterad Agent sigaal\!alemred when remnstatng} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing 1 $5.00 May 5o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE PDS [ velete TTLE : Dlchange £ Addition
HAME SENNETT, SHIRLEY H NAME
SIREET ADDAESS | 1034 W DIXIE AVE STREET ADORESS
CITY-ST-71P LEESBURG, FL 34748 CITY-ST- 2P
TIE VD 1 pelete Tine ‘[Wfhange  [] Acdition
NAME SENNETT, TIMOTHY H. NAME - ”
STREET ADDRESS | 704 BOYLE ST. de sreET s | {0 3Y (oesT Dixre AU EPVE
Cery-s1-21P LEESBURG, FL 34748 CITY-S7-ZP
e . . ] pelete TLE . , ) ] [Jchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-51-2P CITY-ST-ZP
TMLE [ oelete TILE [ charge [ Adaition
RAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-57-2P e CITY-ST-2P
TmE O pelete TME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-§7-2P v e e e s CITY-ST-2P .
TME  eSTf e TR RTE L SITred ' J belete L [V Change [ Addition
NaME ) ) ] ; ‘ NAME } ¢
STREET ADDRESS . , STREET ADDRESS
CiTY-ST-2P ’ © f cny-gr-zp . -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?53}0). Florida Statutes. | fucther certify that the information
indicated on this report or supplemental report is true and accurate end that my signature shell have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execule this report as required by Chapier 607, Florida Statutes; ang that my name appears irs Block 10 or Block 11 if

changed. or on an attachment with an address, with all other ke empowered.
SIGNATURE: _ 3 Shirle U Semuett 2384 352334 oYy
PRINTED NAME OF SIGNING OFFCER OR DIIECTOR |4 Date Daytime Phane # -




