- FILED

May 02, 2007 8:00 am
2007 NOT-FOR-PROFIT CORPORATION Secretary of State

DOCUMENT # 742913 05-02-2007 90091 042 ****6] .25

1. Entity Name
LAKE-SUMTER MEDICAL SOCIETY, INC.

4010u et

Principal Place of Business Mailing Address
901 N LAKE DESTINY DR PO BOX 1578
STE 385 MOUNT DORA, FL 32756

MAITLAND, FL 32751

2. Prircipal Place of Business - No P.O. Box # 3. Mailing Address H"ﬂl 'll“ Imlﬂl‘l llm H“”N mu I‘l” m“ ”II’ I‘I“ mm” |' ‘"’

dggo N Hhwoy [a

Suite, Apt. #, atc. Suite, Apl. #, elc. 04242007 Chg-NP CR2EQ37 (12/06)

City & State City & Siate 4, FEI Nurnbar Applied For
MT Do (=2 59-1199336 Not Applicable
_;';_j & Couniry Z Country §. Certificate of Status Desired O gg'zil’;:’:gm“a'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent T
s Name I
NASH, CYNTHIA B iINbA NALLE
901 N LAKE'DESTINY DR Street Address (P.C. Box Number is Not Acceplable)
STE385 . 480 Al o 19A
MAITLAND; FL 32751
City Zip Code
Mer Dora FL | 855+

8. The above named entity submits this stalement lor the purpose of changing its registered office or registered agent, or bath, in the Siale of Florica. | am tamiliar with, and accept
the obligations of registered agent.

SICGNATURE
Slgnaluu.:rypeuoc printed name of ri re0) dgerk and inte ¥ {NOTE Registered Agent signands raquired when remstatng) DATE
Filing Fea is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Cantribution. ] Added to Foes Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 10
e PD 0O pesete TIRLE EXECUTIVE Direfror ] Cange  {7] Adaition
NAME GLOVER, SHELLEY C MD NAME AMANOA MAGLE
SIREETADDRESS | P.O. BOX 1578 SIREETADDRESS | p . Aoy ;57€
orv-st-ap § MT. DORA, FL 34756 UYSTIP | MT. DorA, e 3150
TILE D O pelete TILE ) {Jcharge [ Addition
NAME FLINK, HERMAN M.D. NAME
STREET ADORESS | P.O. BOX 1578 STREET ADDRESS
Ciry-sr-2ip MOUNT DORA, FL 34756 CiTy-S1-21P
HILE s} X Delere TILE { ] Change  [] Addition
NAME NASH, CYNTHIA B NAME
SIREET ADDRESS | 901 N. LAKE DESTINY DRIVE, SUITE 385 STREET ADDRESS
CITY-8T-7IP MAITLAND, FL 32751 CiTy-51-2IP
TILE O Delele TITLE (] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Cily-§1-21P
TILE O Detete TILE 3 crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cuy-51-aP Ciy-Sr-2p
1MLE [3 petete TIILE Ulchange [ Additien
NAME HAME ’
STREET ADDRESS SIREET ADDRESS
CITY-S1-20 CHY-SI-2P

12. ! haraby cerify \nal the information supplisd with this filing does not quality 1or the examptions contained in Chaplar 119, Florida Stattes, ! further cartily that the information
indic ated on this repart or supplemental report is true and accurate and thal my signature shall have the same legal effeci as it made under caih; thal | am an officer or director
of the coarporation or the receiver or irusiee empowered 10 execula this reporl as required by Chapier 617, Florida Slaiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all ather like empowered

S I GN ATU RE%& NAME OF SIGN&G‘% Dﬁﬁ{gc‘aﬂle’ Date y/ji(am?,




