NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 742913

1. Entity Name

LAKE COUNTY MEDICAL SOCIETY OF FLORIDA

N

INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

301 N LAKE DESTINY DR

3. Mailing Address
PO BOX 1578

Suite, Apt. #, etc. ¥

" Suite, Apt. #, etc.

FILED
Secretary of State

05-07-2002 90243 012 ****5] .25

DO NOT WRITE IN THIS SPACE

STE 385
City & State City & State 4. FEI Number Applied For
MAITLAND, FL OUNT DORA, FL . - 59- 1199336 Not Applicable
Zip Country Zip Country » , 53_75 Additional
32751 — ° “|"usa—" -1 32756~ =" usA — |- 5. Certificate of Status Desired.» e[ - ~Fon Réﬁuirédll'"

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

CYNTHIA NASH

) Sér%-r lAd%ess I(JFZKOKB]fx h]l)u%b r

is Not Acc%plab[e)

STE 385

MAITLAND

FL | 5%%%1

May 07, 2002 8:00 am

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

f ' .
WWM CYNTHIA NASH,

CRZEOQ37B (12/01)

SIGNATUR
tgnmkm) typed or printed name of registered agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating) D!TE
FEE IS $61.25 . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Initial or Amended UBR Trust Fund Contribution. Added to Fees Department of State
10. ‘ OFFICERS AND DIRECTORS
TITLE PD fITLE
NAREE TOPRINOY MAYSSA A M.D. NAME
STREET ADDRESS 1715 W HWY 50 BLD C 3 STE A STREET ADDRESS
CITY-ST-ZP T B DMANT BL 34711 CITY-§T-2P
TITLE GEE ““““ T ST TITLE
NAME QLLIVERRE, DENISE M.D. NAME
| stReeTaporess | 1015 11TH. ST . T - || -STREET ADDRESS — B
CITY-ST-2IP LEESBURG, FL 34748 - CITY-ST-2IP
Tme TD me
NAME BERCKES, STACY M.D. HAME _
STREETADDRESS | 711 WATERMAN AVE STAEET ADDRESS
CITY-31-2F MOUNT DORA, FL 32757 CITY-ST-2IP Do NOT WRITE
NLE TIFLE
it IN THIS SPACE
STREET ADDRESS . STAEET ADDRESS
CITY-57-2IP CITY-ST-2IP
TME | TifLE
NAME NAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TMLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-71P

12. { hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119. O7(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporajjor-arthe receiver or trustee empowered to execute this report as requwed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

R 7

attachment

SIGNATURE:

. with all other like empowered.

W—A’M

3

v
&S 24/07 . (35D Ly 2




