_ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT L AT
" et b Mo May 19 1997 8:00am

CORPORATION
Sacretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S eCI’etaI'y Of State

DOCUMENT # 692578 (8)

1. Corporation Nane

LAKE CITY MEDICAL GROUP, P.A.

A0 B

P cinal Place of Busingss Mailing Address
2300 SOUTH FIRST ST. 2300 SOUTH FIRST 8T.
LAKE CITY FL 32055 LAKE CITY FL 320256604
3. Date Incorporated or Qualified 3a. Dalo of Lasi Report
06/30/1961 04/26/1996
2 Frincipal Place of Business 28, Mailing Address 4, FEI Numbar Applied For
|21} R 26] $9-2106907 Not Applicable
Sinle, Apl #, pic Suite, ApL #, eic., i "
) g P 5. Certificate of Status Desired [ $8.75 Additonal
22 ;‘ Fee Required
— Cty & St | City & State 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution £l Added to Fees
AL . Gounlry | dip Country B. This corporation has liability for iftangible tax under s, 199.032,
loa] 25 20| I30] Florida Statutes Yes [ MNo
o 9 Name and Address of Currant Registered Agent . 10, Name and Addross of New Reglsterad Agent
" WRIGHT, RICHARD L. 81 Name
. 2300 s FIRST STHEET 82{ Street Address (P.O. Box Number is Not Acceptabte)
LAKE CITY FL 32055
83
- B4| City FL 85| Zip Code
(791, Parsuant 16 the provisans of Sections 607 0602 and 607, 1508, Fiorida Statutes, the above-named corporation subrmits this slatament for the purpose of changing its registered

office o registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent 1am tamilar with, and accep the otiligations of, Section 607.0505. Florida Statules.

SIGRNATLIRE

Sk vl €1 v te e ok ol regstorod agant and bile f agalvable (NOTE: Registared Agent signature required when reinstating) DATE
L o __DFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TN 81D ] DeLETE 11TIMLE P D MChange ™[] Addition S
o WRIGHT, RICHARD L. - Weig ht R;e.k...-.l L st 3
siki) ok | 2300 SOUTH FIRST 8T. 1.3 SIRFET ADORESS ?'!,o . ot ) a
L Laestar | LAKE CITY FL 14 ITY-51- 2P aKC. ('_..4-\( < F( . 3?.0‘1( ., &
e PD CJ DecEre 21TIE [FChange ) Adaition |O
Ao STRAUSS, GUY § 22 NAME S{-ro\n‘h G“"’"f é‘_
s s | @300 8 18T 8T 2 STREET AQURESS | & 30 ©
LCIAIT L LAKE CITY FL 2 4CITY-$1- 7P LLK& C_ 'LJ F( 31‘5 15' "
T VD [T oeLETE 31TIIE [¥Cnange 1T Addition
htdr SHAHEEN, BRIAN J. 32 NAME Sk&‘\ ten ‘Bf PO
SIRCH ATDRESS 2300 S- FleT ST- %3 STREEY ADBRESS 2 3° o s F‘f s‘._
s | LAKEGTY FL wovsw LaKe Cidy, £l 32028
LIk [ DeLETe A1TILE [Tchange ] adaition
NARSE § 4 2NAME
Gl | ADIOKESS 43 STREET ADDRESS
Lovestos 4 . 44 LTY-ST-2P
Ik (] DELeTE 51TLE T Change ] Addilion
HAME 52 NAME
SUREEY ATHDRE S 53 STREET ADCRESS
NG o 54CITY-51- 2P
It [T orene B1TITLE [ change T Addition
HAL 6.2 NAME
SIHFFT ARSI A 6.3 STREET ADDRESS
LSl ) ' 84 CITY-51- 2
14, | do he edify that the informalion supplied wilh this filing does not qualify for the exemption stated in Seclion 119.07(3)(), Florida Statutes. | further certify that the
w o nalion indicaled or this anaual repart or supplemental annual report is true and accurate and that my signature shall have tha same legal eflect as if made under oalh; that
| an ofhcer o aroctor of the Lorporahon o the receiver or trustea empowared 10 execute this repor as reguired by Chapter 607, Florida Staiutes; and that my name
appaars 1 Block 12 or Block 13 1f changod, ar on an atlachment with an addrass
SIGNATURE:  fowhad 4. . (1)

SHINATURE AND TYPED Ol FAINTED NAME OF SIGNING OFEICER OR DIREGTOR Dals: Datime Phone 4
AR RESE



