2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 30,2004 8:00 am
ecretary of State

DOCUMENT # 692578

1, Entity Name

LAKE CITY MEDICAL GROUP, P.A.

Principal Place of Business.

602 HALL OF FAME DRIVE
LAKE CITY, FL 32055  US

Mailing Address

602 HALL OF FAME DRIVE
LAKE CITv, FL 32065  US
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City & State City & State 4, FEI Number Apphed For
59-2106907 Not Applicable
:w_EE R AR S T G(E'J-_L—Jn".—z- == ;ZID,__ = L-.ﬁ.gg—u;-—,.m[y-: = -|*~ 5= Certificate of Stalus Desiredmﬂihss'?s Addiiional S
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

WRIGHT, RICHARD L.
602 HALL OF FAMS DRIVE

Streel Address {P.O. Box Number is Not Acceptable)

LAKE CITY, FL 32055

City

FL i Zip Code

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

the obligations of regislered agent. .

SIGNATURE

Signannre, typed or prinfed name of registered agent and utle it applicabls,

{NOTE: Registered Agent signature requited when reinstating) DATE

9. Eleclion Campaign Financing

FILE NOWlI| FEE IS $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE PTD ) ] pelete TILE [ Change  [C] Addition
NAME WRIGHT, RICHARD L. NAME .
STREET ADDRESS | 602 HALL OF FAME DRIVE SIREET ADDRESS
CITY-ST-2P LAKE CITY, FL GITY-ST-2P
e VPSD [ pelete TILE [ Change [ Addition
NAME STRAUSS, GUY § NAME
STREET ADORESS | 602 HALL OF FAME DRIVE STREET ADDRESS . R

| Gimy_sr-zie LAKE CITY, FL____ e e e i - CIM:STAP ., VI CO s s - s
TIME 7] Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-§1-2P CITY-ST-2F
TMLE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CiTY-S7-2F
TINE 0 Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE ' [T belere TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

R

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemertal reporl is true and accurate and that my signalure shall have the same legal effect as it mada under oalh; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other lke empowered.
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