2005 FOR‘PROFIT CORPORATION | FILED

_ANNUAL REPORT _Apr 25,2005 08:00 AM
DOCUMENT # 692578 Secretary of State

1. Entity Name a
LAKE CITY MEDICAL GROUP, P.A. §

Principal Place of Business — - M_ailin;i i_\zi;jre;s'
404 NW HALL OF FAME 404 NW HALL OF FAME
LAKE CITY, FL 32055 US _ LAKECITY,FL 32055 US
01262005 Na Chg-P CR2ED34 (10/03)
DO NOT WRITE IN TH'S S PACE 4, FEI Number . Applied For
59-2106807 Not Applicable

5, Certificate of Status Dasired O gg-g?qﬁf:;ﬁma'

- T T T T e

6. Name and Address of Current Registerad Agent

802 HALL OF FAMS DRIVE : . DONOTWRITE
LAKE CITY, FL 32055 | — N THIS SPACE

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

SIGNATURE — — — e —. e
Signalure, typed or printed name of ragistered agent and fitle Il applicatle. (NCTE. Registerod Agent signatuta raquired when reinstating) o OATE
FILE NOW!!! FEE IS $150.00 4. Erection Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution O  Addedta Fees .
10, —_ OFFICERS AND DIRECTORS ] B i T T
TITLE PTD : e e el ,
NAME WRIGHT, RICHARD L.

STREET ADDRESS | 602 HALL OF FAME DRIVE |
ciry-§1-217 LAKE CITY, FL

TME VPSD ) ) o - e a—

NAME STRAUSS, GUY S8

STREET ADDRESS | 602 HALL OF FAME DRIVE o LnonnnEeaTae

ory-s1-2p | LAKE CITY, FL 34,/ 2/ G- 20002 -004 150,00
TLE N ' T S

NAME

2:::5;:1:;:555 Do NOT WF“TE

T ~IN'THIS SPACE

NAME
STREET ADDRESS
CITy-§r-2P

TILE

NAME

STREET AQDRESS
LITY-§T-2ZIP

TITLE
NAME
STREEY ADDRESS
CITY-§7-21F

12. | hereby certify that the information suppfied with this ﬁling daes nat qualify for the éxemplion stater In Section 118.07(3)0, Florida Statutes 1 further certify that the information
indicated on this report or supplemental report 's true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusteg empowered to execute this report as required by Chaptsr 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, of an an atlachment with an address, with all cthar fike empowered. ’ :

SIGNATURE: (2 it iagiin | | | Lﬁ‘l'ﬁ«(vﬁ O L5772 20%

SIGNATURE mn‘l‘vplaon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phone #

T——— = e T o N



