STAPLE CHECK HERE
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2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

»
Due By May 1, 2005 SECRETARY OF STATE
DOCUMENT # A98000001509 HTEIN DIVISICH OF CORPORATIONS
¢ 1. Entity Name
LADY LAKE MEDICAL GROUP, LTD. 05 JAN 25 AM ”. 03
Principal Place of Business Mailing Addraess
2020 SE 17TH STREET 2020 SE 17TH STREET
OCALA, FL 34471 OCALA, FL 34471 ; '
S e 0N R R SR HOReAF
Suite, Apt. #, etc. Suite, Apt, 4, etc. 01132005 Chg-LP CR2E003 {10/03)
City & State ~—  —=~ = e City & State— + T - 4. FEl Numbar- - o « || Appliad For. —
59-3537996 Not Applicabla
ap Country Zip Country 5. Certificate of Status Desired O geae.gesq t‘:::’:;'b"“’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. : N.
MEDICAL MANAGEMENT ASSOC. OF CENTRAL FLA. @ﬁﬁﬁ{ﬂﬂfﬁoﬂgﬁé’ /0’4
2020 SE 17TH STREET e rass L R ol ccepiable
OCALA, FL. 34471 B AE"SR Y .

e FL | %577/

8. The abova named entity submits this statament for the purposa of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligatiops of r efe

SIGNATUREW Iﬁlfﬂa’(,. p /{/L_L » 9("»/7789745(.095&/—/3.—05’

Signauref typed or printad rgfte of registensct ugen and tile I apphcadle.

9. Capital Conlnbu‘ons 10. Amount of Capital Cantributions

o8 Shown on Tecord. $1,;‘i{0.000.00 in FLORIDA to date, [ 5 | o OOO 00

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

12, GENERAL PARTNER INFORMATION ~ T ia ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-2IP
CATY-S$T-2P i
DOCUMENT #
HAME 54“5 .4'5 '480‘/5 STREET ADDRESS
STREET ADORESS U
CMY-sT-2P ~ T T T T - Sl = -
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS CTV-ST.20
GITY-ST-ZP
DOCUMENT # STREET ADDRESS
HAME
STREET ADORESS CY-ST-TP
CAY-ST-2P )
DOCUMENT / STREET ADDRESS
MAME
STREET ADDRESS . P et L B By o ] =
cY-s1-2¢ 02702/ 75—-01003--D18  ##526.25
DOCUMENT #
STREET ADD!
e RESS
STREET ADDRESS CTY-S1.2P
CIyY-ST-2P =

14. | hareby certify that tha information supplied with this filing dees not qualify for the exemption statad in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on thia report is true and accurate and that my signature shall have the same lagal effact as if made undar oath; that | am a General Partner of the limited partnership or

the receiver or trustea empowered.to&xacuta this repart as saquirad by Chapter 620, Florida Statutas
SIGNATURE; ZW MEHAEL [ M [-f 3- 05 352 GE/-odp

¥ 7] SaNATURE AN TYPED OR PRINTED NAME OF $XGNING GENERAL PARTRER Daytrme Prons §

e/




