2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 742913

1. Entity Name

LAKE COUNTY MEDICAL SOCIETY OF FLORIDA, INC.

Mailing Address

701 N PALMETTO STREET
P.O. BOX 492740
LEESBURG FL 34743-9740

Principal Place of Business

70t K PALMETTO STREET
SUITE F
LEESBURG FL 34743-9740

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Sulte, Apt. #, etc.

FILED ,
May 15, 2001 8:00 am*
Secretary of State

05-15-2001 90039 009 ****5] 25

MR

AR TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59—1 199336 Not Applicable
Zi Count Zi Count iti
P i bt ounlry 5. Certificate of Status Desired [ $8.75 Adaitionai
\ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
0. i T A |
NASH. CYNTHIA B Street Address (P.O. Box Number is Not Acceptable)
3 N DIXIE HWY
LEESBURG FL 34749
City FL Zip Code
8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
o == = e - Crane ——— == S ot e cmmea oo
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 7|7 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
TITLE PD [ Deiete TITLE O change [ Addition | & -
NAME GONZALEZ, JAIME C MD NAME g
STREET ADDRESS | 810 WEST DESOTO STREET STREET ADDRESS 5
orv-s12p | CLERMONT FL 34711 ciy-ST-2P g
o
TITLE VPD OJ Delete mE - [ Change (] Addition | &
NAME OLLMVIERRE, DENISE M.D. NAME
STREETADDRESS | 1015 11TH ST STREET ADDRESS
CITY-ST-2IP LEESBURG FL 34748 CITY-5T-2IP
TITLE TD O Delete TILE {(J change [ Addition
v BERCKES, STACY M Nave
STREET ACDRESS | 111 WATERMAN STREET ADDRESS
CITY-ST-ZIP MOUNT DORA FL 32757 Cv-Si-2p
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-72IP CITY-ST-ZIP
TTLE L5 Delets TITLE [] Change ] Acdition
NAWE NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
12. | hereby certify that the information supplied with this fijng does not qualiyfyr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ruepincsaceurate ap@ that fny signature shall have the same legal eftect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee erppowerf as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachpnéent with an addrgé z .
A= =01




