FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 742913 (7)

1. Corporation Name

LAKE COUNTY MEDICAL SOCIETY OF FLORIDA, INC.

RAOAT VL

Principal Place of Business Mailing Address
M N PALMETTO STREET 701 N PALMETTO STREET
P O BOX 492740 P O BOX 492740
LEESBURG FL 34749-9740 LEESBURG FL 34749-9740 -
3. Date Incorporated or Qualified da. Date of Last Report
05/18/1978 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26] 59-1199336 Not Appiicable
Suite, Apt #, etc Suite, Apt. #, etc §. Gertificate of Status Desiredi O $8.75 Auditional
’E‘ a Fee Required
City & State | City & State 6. Elaction Campaign Financing $5.00 may Bo
El 2?| Trust Fund Contribution a Added to Fees
pals} Country 2P Country 8. This corporation has liabilty for intangible tax under s. 199.032,
124) |25] |20 30] Florida Statutes O Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MAHTIN, BARBARA H 82| Strect Address (PO, Box Numnber is Nat Acceptable)
701 PALMETTO ST
LEESBURG FL 34748 83
84| City FL Ias Zp Code

11. Pursuant 1o the provisions of Sectons 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits his statement for the purpose of changing its registered office
or registerad agent, or oth, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. ¥ am
Tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ o e
Siynature, byped o pritted naime of registired agent and bitle it appicatle INOTE Registared Agent signatura required when enstat ngi DATE
12. OFFICERS AND DIRECTORS 13, ARG T IANGES 10 OFFIGERG AND DIRLGTORS 1M 12
THLE PD [JDELETE 11 THLE [JChange [ Addition
NAME STARK, KENNETH 12 NaME
sweeranoress | 1613 BANNING BEACH RD 13 STREET ADDRESS
CITY-ST- 2P TAVARES FL. 14 CiTY-5T-2p
TIE PED CIDELETE 21TILE Clchange [ Addition
NAME KROUHAUS KENNETH 22 NAME
seer anoress | 250 E. 4TH AVE 23 STREET ADDRESS
CTY.§1-218 MT. DORA FL 2 ACTY-ST-2F
TTE v [CJDELETE 31TILE \V ) P Change [ ] Addition
NAME KRONHAUS, KENNETH 37 NAME Krenhaws ; e e
streer aooress | 250 E. 4TH AVE. 3.3 STREET ADDRESS
CITY-ST- 2P MT. DORA FL 24 CITY-$T-2P
TINLE sD []CELETE 41TME (DChange  {7] Addition
HaME PUGLIA, JACQUELYN 4.2 NAME
smeer accress | 110 E. NORTH BLVD 43 STREET ADDRESS
CITY-51-71F LEESBURG FL - 44CITY-ST-ZP
nne S DELETE 59 TITLE K Change [ Addition
e PUGLIA, JAQUELYN 52N Zle,o;,ew Asrnain, H.D.
steer anoress | 190 E NORTH BLVD sastreer aovaiss | 1135 L-ede -'4"‘3 s
Cily-51-21p LEESBURG FL saomesize | (Cleysvrth i¥ ¥ 3y 711
TITLE [CIDELETE 61 TITLE [Jchange [ Addition
NAME £ 2 NAME
STREET AUDRESS £ 3 STAEET ADDRESS
Ty st-ap £4CTY-ST-2P

14. | do hareby certify that the information suppiied with this fiing is voluntarily furnishad and does not qualify for the exemption stated in Saction 119.07(3)(x), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue 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 trustée empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: _ Jire olbnuetl, Slent f1D. 2- - 96 652)30¢ - 4433

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Prore: &

CRZ2EQ37 (12/95)




