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FILE NOW: FILING FEE FTER MAY 1ST IS $550.00 FILED

<+
PROFT SREH0 [ LOMDA DEPARTMENT OF STATE .
oM o ORDEPAHIMENT O May 11 1998 8:00am
ANNUAL REPCRT Secretary of State
1998 DIVISION OF CORPORATIONS Secretal ‘> Of State
MENT # ( )
chfpcorgﬁjon NaEmo G3064 0
LAKE MEDICAL SERVICES, INC.
e — MBI WA
1 W PARK AVE 1 W. PARK AVE
EUSTIS FL 3272¢ EUSTIS FL 32726
us us DO NOT WRITE (N THIS SPACE
3. Dats Incorporated or Qualified
S (3/23/1983
2. Principal Place of Busingss | 2a. Maling Address 4. FEI Number Applied For
’;l ~ o | 26_]7” o . _ 592330115 Not Applicable
|—'I Sulte, Apt. #. etc. I Sute, Apt. 4, ete. b, Certificate of Slalus Dasired D $8'75 Additional
22 - 2ﬂ Fee Reguired
City & State | Gy & Stale §. Election Campaign Financing $5.00 May Be
23 e gﬂ_ o Trust Fund Conlribution Added to Fees
Zip | Counlry L Country 8. This corporation owes or has paid the current year Intangiola
24 251 - ‘gg‘J o ;;I Personal Property Tex due June 30. OvYes [lno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agant
THOMPSON, ROYCE C ‘ 81} Name
. KEN MATTISOM
201 N EUSTIS ST o B2( Sirect Address (P.O. Box Number is Nol Acceptable)
EUSTIS FL 32708 201 N EUSTIS ST
8 EUSTIS FL 32726
B4| Cily 85| Zip Code
FL

11, Pursuant 10 the provisions ol Soc(i(iﬁsﬁ60?'.(15(7)?77.:—1}1'0?‘&370?.

D&, Florida Statules, the ahove-named corporation submils this statement far the purpose of changing its ragistered
office or registered ggenl, gpiyoth, iy thy Sialo of Florida gSuch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | am fghihafvitl, g oef {0t At n 607 QL0S5, Florida Statutes

SIGNATURE _1 \ . e ... .KEN MATTISON ________ . __..4/29/98 . ..
Slgnature Iy 1 o prated o r_‘jir_‘:y.h:'.»-:l a ‘[_[!'-l_._\‘_h_-_\'_- e NS (NOY Registored Agent signature requirad wh { DaTE f:-.

12. JHEICEHS AN DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [o2]

TITLE L 2 W 13 NV 11TMLE A change [T Addition g

NAE THOMPSON, ROYCE C 1N P 3

strecranoarss | 201 N EUSTIS ST vasieeraoomess | WEN MATTISON &

GITY - ST- 2P EUSTIS FL B LACTY-51-2IP 201 N EUSTIS ST &

TWLE [} I N 21T EUSTIS FL 32728 T thage L] Addtion | O

NAME PETTOHN, KELLY 2.2 NAME

srreev aooness | 201 N EUSTIS ST 2.3 STREET ADGRISS

oITY - ST-2P EUSISFL 2 401TY-51-2p

TIE D T o " T TG A1 TILE T I Change 1] Addition

NAME WERNER, THOMAS 5.2 NAME

stweeraponess | 801 E. ROLUINS 33 STREET ADDAESS

CTY-SY-79 ORLANDOFL 3.4 CITY-ST- 7P

TmE R I N T3 12 LT Tchange [ Acdition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDAESS

oIty - S1- 2P ) 44 CITY-S1-7IP

e T m e e "7 DELETE 51TNLE “ [ crange ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ALDRESS

CITY - §1-21P S 54 GITY-81- 7P

TITLE [T oriete 81TILE C change T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - $1-2IP S 64 CITY-51- 1P

14, | hereby certity that thic infarmation supplicd with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatod on this annual reporl or suppremenital annual repart is rue and accurate and that my signature shali have the same lega! effect as if made under oalh; that | am an
officer or diragtor ol the corporalion o the receiver or trustee empowered to oxecule this report as required by Chapter 607, Florida Stalutes; and thal my name appears in

Biock 12 or Block 13 if changed, or on gn atlackynent with an address
_________ B WPTN e e KELLY PETTIJOHN 4/29/98 589-3300




