2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 742913 FILED
1. Entty Name Jun 09, 2000 8:00 am
LAKE COUNTY MEDICAL SOCIETY OF FLORIDA, INC. Secretary of State
06-09-2000 90030 003 ****g] 25
Princinal Place of Business ' Mailing Address
70t N PALMETTO STREET : 701 N PALMETTC STREET
SUITE F P.O. BOX 492740
LEESBURG FL 34749-9740 ) LEESBURG FL 347432740 ) .
e IAERCR TR RC AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE -
City & State — City & State 4, FEI Number Applied For
59'1 199336 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gg';guﬁ?ed;“o”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
el B s _T-—‘::—::—‘:-T.}-—-w T ———— e e et~ = gt e e | =« NaMmB L i rmpeye—e 23 N B B ”"_;T"E‘:;.T_";-—J"T:?— e
Q,\{ AR B Nas
OSBORNE, CATHRYN Stresl Addre ] (h? Number is Not ﬁiet\a}blg)/
701 PALMETTO ST
SUME F g o, — Zip Cod
LEESBURG FL 34748 | Y ) EESRwE.G FL | 33%44

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent or both, in the state of Florida.

SIGNATURE L’@"WM/@ \ﬂ A"d'/\-' &!ILL(,C&,U{) ﬂ(kuf,tdl) - - 0()

Slgnature, typed Uprlnlad name of registared agent and title if applicable. [NCTE: Registared Agent signature required when reinstating) ' DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added 1o Fees | Department of Stale
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ) Detete me PD O change  EFAddition
NAME PUGLIA, JACQUELYN MD NAME Gonzalez, Jaime C MD '
STREET ADDRESS | {1045 11TH ST SRETADDRESS [ 1) Hest Desoto Street
om-ST-2P |\ EESBURG FL 34748 S| clermenty EL 34711
TITLE SD Delete TITLE [3 Change  [J Addition
NAME PELLOSIE, JOHN D NAME
STREET ADDRESS [ 421 W MAIN ST STREET ADDRESS
CITY-ST-2IP TAVARES FL 32778 - CITY-81-2IP
me __IVPD. e e el Ooeete __ _Jme _ [ _ . . . . e . __ . [D¥cChage . [ Addition
NAME OLLIVIERRE, DENISE M.D. . NAME
STREET ADDRESS | 1045 11TH ST STREET ADDRESS
CITY-ST-2IP LEESBURG Fl. 34748 CITY-5T-2IP
TITLE TD Delete TITLE TD [ Change [ Additicn
AME CHARLES, KEITH M.D. NAME Berckes, Stacy MD
STREET AODRESS { {7560 HWY 449 sreeTabDRess 111 Waterman Ave
CITY - ST- 2P MT DORA FL 32757 ov-51-2¢  [Mount Dora, FL 32757
TILE PD Delete TITLE [ Change 3 Addition
NAME KRONBAUS, KENNETH MD RAME
STREET ADDRESS | 205 E FOURTH AVE STREET ADDRESS
CITY-ST-2IF MT DORA FL 32757 CIFY-8T-2P
THTLE [J pelets TITLE [ Change  [1 Addition
NAME : NAME
STREET ADDRESS : . STREET ADDRESS
CITY-ST- 2P CITY-$1-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07¢(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver cor trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes. and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all pther like empowered.

SIGNATURE: M % (z-00 5.9&30(&443%

slam'rur-i\a ANBJVP&D OR PRINTED NAME OF s»cnmc omcsn nmec Data Daytima Phone #

CR2E037 (9/99)



