FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
- WILL BE SUBJECT TO REVOGATION AND $500 PENALTY FEE

LIMITED PARTINERSHIP FLORIDA DEPARTMLNT OF STATE SECRETH%‘_{E ‘é']ﬁ SIATE
ANNUAL REPORT e DIVISIOH OF CORPORATIONS
Sacratary of Stale
1997 DIVISION OF CORPORATIONS as 007 -2 Pl 12: 73

1. Name of Limited Parinership 1a. DOCUMENT #

A95000000822 ARREREANR A

LAKESIDE MEDICAL LIMITED PARTNERSHIP

Mailing Address Fincipal Oflice Address 3. Date Formed o flog stures) Sa. (S::?E:lcl‘pl QC\[T;{“E:%‘GM =
000 JENNINGS AVE. 600 JENNINGS AVE. 05/31/1995 $210,301.40
EUSTIS FL 32726 EUSTIS FL 32726 34. Date of L 231 Rzpon

11’20’1%5 o 5b Arount of Cap

Gontrnst ans n }LOFI DA

— f4. State or Cour;tr,' of Formatuar to dat=
2. Mailing Address 2a. Principa! Office Address None
1879 Nightingale Lane 1879 Nightingale Lane R
i A N l t‘ i o T
Sgtg pt #, et SunBe,é:\pl #, etc B. FriNumber L) Applied For
City & State Ciy & étatc - 59'3318?99 LI Not Applicable
Tavares, Florida 32778 Tavares, Florida 7. Cortoate of Status Desirod B} $8.75 Addiional
2 Countr Zip Country Fae Requred
§27 7 8 Lafce 3 2 7 7 8 Lake 8, Make check payable 13 Dept of State (See reverse side for fee infurn.ation)
9_ Name and Address ¢f Current Reglstered A;ent 1 0. Ifchanged new Hegiste ltd A;H'Ul'uc:_ T
MName
CAMPIONE, DAVID M —
600 JENNINGS AVE Sireet Address (P.O. Bav Number |s Nat Acceptatile)
’ THOHEHT - F SR T e B
EUSTIS FL 32726 Sute, Anl 0, o —HHHHC lﬂH—ﬁt-g A |
i 7;10!1&., R=~D1027-~102 1
City ****JDJ.IEL wﬁll- PRALR

10a_ Pursuant to the provisions of sectons 620 1051 and 620.192 Fiorida Stalules the above-named Imited parinership organized o registered under the laws of the State of Flonda, sutsrits this statenient
for the purpase of changing its registered alhce or registered agent, or both, in the State ol Morda Such change was autnonsed by its genera’ pactaer|s) | herehy arcepl e appointnent of reg starud
agent | am familar with and accept the nbligatons of section 620 132, Flerda Stalutes

SIGHNATURE (Registered Agent Accepting Appointrent) _ DATE _

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP Oh OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each | Parinar
1. Harrels) of General Parlner(s) 11a (Do r\i:| ose Posi O Hox Nu;n%ers) 11b. Cily State & 7ip Code i1c. Dracnrment Mon b

LAKESIDE MEDICAL VENTURES, | 32845 RADIO ROAD #E LEESBURG FL 34788 Pa5000012338

VAL

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

1 2 1a% hereny certfy thal the inlormaton supplicd with this hing is voiuntarily lurnished and does not gualfy for the exemplon stated in Section 11207(3)(k), Floricla Statutes | release the B son of
Corporations froni any hability of non-comphance wtt Sechon 119 07{3)k) in the event thal the inlormiat-on supplied is decmned esampl kom publc access Hurther cestty tiat the nfarmation indicated an

620, Florida Slalules

A

emgwerad 1o execule tis repon as requised by chap

DATE

SIGNATURE _

this prinua’ repert is rue and accurate and that my signature shal' have the same legal effects as il made urder cath | further ce<tfy that | ar a Geneal Partner of the Lmited partaarsh p, receiver or trastod

352-742-1171

war Signing Ronn J - Henry Lesme 5 . B Baytme Telephong Hanper

Typed or Printed Name of Genera! P

CR2EQQ3 (6/96)



