~ 2064 UNIFORM BUSINESS REPORT (UBR)

DOCUNMENT #

1. Entity Name

-A95000000822

LAKESIDE MEDICAL LIMITED PARTNERSHIP

|

Fjrincipal Place of Business

1879 MIGHTINGALE LANE. 86
TAVARES FL 32778

Mailing Address

1879 NIGHTINGALE LANE. B
TAVARES FL 32778

2. Principal Place of Business 3. Mailing Address

Suite, Apl. # el

Suite, Apt. #, elc.

-

FILED
01 66122 PHi2 1T

SECRETAKY OF STATE
TALLAHASSEE, FLORIDA

(U

DO NOT WRITE IN THIS SPACE

[

CAMPIONE, DAVID M
600 JENNINGS AVE.
EUSTIS FL 32726

City & State City & State 4. FEI Number Applied For
59'3318799 Not Applicable
zp Country Zip Country 5. Certilicate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Street Address (F.O. Box Number is Nol Acceptable)

City

Zip Code

FL

SIGNATURE

B. The above named entity submits this slaternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

Signalure, fyped or printed name ol registered agent and titie I applicabte.

(NOTE. Regisigrad Agenl signalute required when reinstating)

9. Capital Contributions
as Shown on record,

10. Amount of Capital Contributions
in FLORIDA 10 date.

$210.301.40

5,283,

1 MAKE CHECK PAYABLE T0.DEPT. OF STATE .-

2]
e

i SEEREVERSETSIDE FORSFEE INFORMATION *

AT

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendmeni mitst be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CRANGES ONLY
POCMENTT | PAS000012338 . STREET ADDRESS
HAME LAKESIDE MEDICAL VENTURES, INC. _ . R _
STREET ADDRESS | 1879 NIGHTINGALE LANE, SUITE A-Z - L e i S  — 11
chy-51-2F ) TAVARES FL 32778 1073001 01093 --001
DOCUMENT # . . w141, 00 FEEETAL
N STREET ADDRESS
STREET ADDAESS
CITY-ST-2P CIry-ST-2P

_ ,_5?:,:MENT ! - _ ] ) STREET ADDRESS
STREET ADDRESS '
CiTY-ST-2P CTy-S3-21p
DocLuENTY $TREET ADDRESS
NAME
STREET ADDRESS
CIvY-ST-7IP Gry-51-2I
:S‘:é’igm ! STREET ADDRESS
STHEET ADDRESS
CiTy-§1- 29 CITY-ST-2IP
DOCUMENT #
e STREET ADDRESS
STREET ADDRESS
cIY-ST-Ip CITY-ST. 2P .

14. | he‘rbby cerlily that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further cenify that the information
indicated on this repart is trwe and accurate and that my signature shall have the same legal effect as il made under oath; that | am a General Parine: of the limiled partnership o
the receiver or trustee empowered Lo execule this report as required by Chapler 620, Florida Stalules

SIGNATURE: %m/@w@zx LoscHapT

SIGMATURE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Vashor _ (553) 742 ~0°77

Daytire: Phone #



