2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 742913

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

Principal Place of Business
4880 N HWY 194
MOUNT DORA, FL 32757

Mailing Address
PO BOX 1578
MOUNT DORA, FL 32756

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Mar 31, 2008 8:00 am
Secretary of State

03-31-2008 90002 034 ****61.25

WA

Suite, Apt. #, etc. Suite, Apt. #, elc. 02212008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-1199336 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired || $8'75 ﬁfdditional
Fee Required
— - 6. Name and Addresas of Current Reglistared Agent 7. NMame and Address of New Reglstered Agent ~
Name

NAGLE, LINDA
4880 N HWY 19A
MOUNT DORA, FL 32757

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE _
Slgnatwe, typed or primed name ol agent and tite d {NCTE: Registered Agent signature required when rewstating} DATE
Filing Fee s $61.25 9. Election Campaign Financing $5.00 May Be s

~Due by May 1, 2008 Trust Fund Contribution. Added o Fees * v F 28 > T
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 10
e PD O Detete THLE Ochange  [J Addition
NAME GLOVER, SHELLEY C MD NAME
STREET ADDRESS | P.O. BOX 1578 STREET ADDRESS
cny-51-2I MT. DORA, FL 34756 CiTy-S1-2P
TnE D 7 vetete TME O change [ Addition
NAME FLINK, HERMAN M.D. HAME
STREET ADDRESS | P.O. BOX 1578 STREEY ADDRESS
GITY-ST-2F MOUNT DORA, FL. 34756 CITY-S7- 2P
TE o} ﬂ[}e]g[e TITLE R [JChange [ Addition
KWE | NASH, CYNTHIA B NAME
STREET ADDRESS | 801 N. LAKE DESTINY DRIVE, SUITE 385 STREET ADDAESS
CITY-ST-2P MAITLAND, FL 32751 CITY-SE-2P
TLE D [ Delete TALE O cChanrge [ Addition
NAME NAGLE, LINDA HAME
STREET ADDRESS | PO BOX 1578 STREET ADDRESS
£y -ST-2P MOUNT DORA, FL 32756 CITY-ST-28
TME O oetete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITy-S1-2P - CY-ST-2IP )
TIMLE CJoeete .. f ™I [ Change . [ Addition
NAME_ | . . HAME _ - e - .
STREET ADDRESS STREET ADDRESS
CTY=§T-2P. [ 777~ ~ T CITY-$T-2IP T ) T

12. | hereby certify that the infgrmation supplied with this Iiling
indicated on this report or puppjemental report is true an
of the corporation or the
changed, or on an attachment

SIGNATURE: v,

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under catn; that | am an officer or director
eiver Or rustea empowered o execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Black 11 #
ith an address, with all other like empowered.

L QQQ_,%C»—L———-—M?

( ?dmhms AND TYPED OR mm‘Fn NAME OF BIGNING OFFICER OR DIRECTOR

/}/a@/\sﬂ

Daytime Phone 4




