‘2002 UNIFORM BUS/

£SS REPORT (UBR) AMH . §
H +
DOCUMENT # A95000000822 .- FILED =
1. Entity Name £ *% _ » b
LAKESIDE MEDICAL LIMITED PARTNERSHIP 02 JUl 25 PH L4: 08
SECMETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE, FLORIOA
1879 NIGHTINGALE LANE. B6 1879 NIGHTINGALE LANE. B6
TAVARES FL 32778 TAVARES FL 32778
Suite, Apt. #, etc. Suite, Apt. #, etc. - DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Appilied For
59'33 18799 Not Applicable
|zl - Cotuntry ap Country §. Certiticate of Status Desired $8'75 Additional
Fee Ftequn'ed
T 6.”Narie and‘Address of Cu?rent'ﬂeglslered‘.ﬁgéﬁt‘*”*‘f"‘*ﬁ‘: S s 7-Name and’ Addresa of New. ﬂeglitered Agent-
. - . Nm—- - -
- PO T ""H ST e T e
,? -
 GAMPIONE, DAVID M ‘ﬁ Lgs me\) ]
600 JENNINGS AVE. i / 8’79 / 3/&% A, ’_ - .
EUSTIS FL 32726 5- /
N/ Ua/f’ £ 5 <  _R7IrH
8. The above named enji is statement.for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida,
SIGNATURE L L 7. CHC('I all 1 Zéﬁ wieE = J///.r/ﬁ’/’"
Signature, or ‘rﬂad name of registared agent and 1itla it applicable. DATE
9. Capital Contributions 10. Amount of Capital Cogtributions -95?_ : 11._ MAKE CHECK PAYARLE T0 DEPT, OF STATE
_ as Shown on record. 3210 30140 in FLORIDA to date. ¥ 23] 1{56_‘ _: - SEE REVERSE SIDE FOR FEE INFORMATION _
- A GENEHAL PARTNER THAT IS A BUSINESS ENTITY MUST.BE. FIEGISTEHED AND ACTIVE WITH THIS OFFICE. N
NOTE: General Partners MAY NOT be changed on the form; an amendmeént must be filed to change a general partner, ___
12. GENERAL PARTNER INFORMATION | EE ADDRESS CHANGES ONLY _
oocument# | P95000012338 p=y
TREET ADDRESS s
e LAKESIDE MEDICAL VENTURES, INC. e | QN9 !\F q\.\-\—wc‘c&p [.(m:e. QuJae C-1 |
staeeT aokess | 1879 NIGHTINGALE. LANE, SUNE A-Z _ i I—— -§
cm-sze | TAVARES FL 32778 [ NGO A 65 32/_{ 7Q a9
DOCUMENT # S
STREET ADDRESS
NAME
BTREETADDRESS |.._ . o e imim s e B - = —_ e i et -
Cirv-ST.2P ciry-s2ap
-_— e e —— ~ = —.
DOCUMET # M| smeET aDoRESS | - -~ - —— . =
NAME.. - LT e |
STREET ADDRESS
CITY-S7-21P cim-st-ap FF 35@6 26
| oocuthents . T - . -
. STREET ADDRESS au% XK. 75
STREET ADDRESS o
| orvbrze oimY-$t-2 .
' DOCUMENT #.%
| . STREET ADDRESS . p /F< /
| swReer aporess iV
| cmy-st-ze? oiTy-ST-2P ﬁ/ (_/
| <
f DOCUMENT# STREET ADDRESS =] - . - .DDDBDS?BESED“‘:
NAME e il ~(b/12/02-—-0101¢—--008
STREET ADDRESS .. . bt
CITY-57-21P N TR . ****Sds' 00 #2535, 00

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a General Partner of the limited partnership or

the receiver ar trustee emDQWered to execu:e this repart as required by Chapter 620, Florida Statutes

SIGNATURE

URE REQUIRRSY #;m U5/ S

25 - 242-SC 23

RE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phone #



