FILED
Jan 21 1998 8:00am
Secretary of State

AW EIAR A TRAEREA

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # Q74254

1. Corporaticn Name

SOUTH DOCTORS LAKE CORP.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
PIVISION OF CORPORATIONS

(5)

Mailing Address

2575 COUNTY ROAD 220 STE 107
MIPDLEBERG FL 32068

Principal Place of Business

2575 COUNTY ROAD 220 STE 107
MIDDLEBERG FL 32068

12/15/1983
2, Principal Place of Business 2a, Mailing Address 4. FE| Number Applied For
21 25 59-2373066 Not Applicabie

Suite, Apt. #, elc. | $8.75 additional

Fee Required

Suite, Apl. #, ele.

5, Certificaie of Status Desired

City & State City & State 6. Election Campaign Financing $5.00 MayBe
23 E! Trust Fund Confribution Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year intanglble
;' E‘ ;[ ;E‘ Personal Property Tax due June 30, Clves [Owo
i 4. Name and Address of Current Begistered Agent 10. Name and Address of New Registered Agent
CM! OF CLAY COUNTY INC 81| Name
2575 CR 220 SUITE 107 82 Street Address (P.O. Box Number is Not Acceptable} o
MIDDLEBERG FL 32068
5 —
g4| City FL |35 ’ Zip Code

11. Pursuant Lo the provisions of Sections 6070502 and 607,1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such changg was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | arn farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Stgnature, typed or printed name of ragistered agent and lida if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE T

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TITLE FD [ DELETE 11 THTLE CJ Change L] Addition

NAME MENARD, JAMES R. 1.2 NAME

smeeraoohess | 2575 CR 220, SUITE 107 1.3 STREET ABDRESS

CITY-ST-2IP DOCTORS INLET FL 14 CITY-5T- 2P

TIME VD [T DELETE 21TITLE 1 Change ] Addition

NAME COLLEDGE, SHEPHERD E. 22 NAME

streeT sooeess | 2575 CR 220, SUITE 107 2.3 STREET ADDAESS

oITY-§7-21p DOCTORS INLET FL 2. 4 CITY-ST-2P

TILE 1 DELETE 31 TILE I Change [ Addition

NAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-ST-2IF 3.4, CITY-ST-ZIP

TNLE 5 DELETE 41 TITLE [ Change [ Addition

NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY- S7-2I1P 4.4 CITY-5T- 7P

TLE 1 DELETE 5.1 TITLE L] Change [T Addition

NAME 6.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY - 5T-2IF 5.4 CITY-ST-ZP

TILE [T DELETE B.1 THTLE T [ Crenge  [J Adcition

NAME 62 NAME

STREET ADDRESS 6 3 STREET ADDRESS

CiTY-81-2IP 6.4 CITY-ST-ZIP

1a. | heredy certify that the information supphed with this fiing does not qualify for the exemption stated In Section 119.07(3)(}), Florida Statutes. | further certify that the information”
indicaled on this annual report of supplemental annual report is true and accurate and that my signature shali have the same Jegal effect as if made under oath; that | am an
officer or director of the corparatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appéars in
Block 12 or Block 13 if changed, or on an attachment wilh an address. :

crmntnariime. a2t 2\ paiee R ek J- 794 WV'*—'?)—'W




