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

PROFIT FLORIDA DEPARTMENT OF STATE Mar O 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (6)

1. Corporation Name

LAKE MARY MEDICAL CLINIC, INC.

AR

MR

Principal Place of Businass Mailing Address

P O BOX 950335 P O BOX 850035

LAKE MARY FL 327850335 LAKE MARY FL 327850335

us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

I21] 26 —NOT-APPHEABLE— Not Applicable

2. Principal Place of Business 24, Mailing Address 4, FEI Number -qu-sqsg Applied For

E ;‘ Fee Requlred

Suite, Apt. #, etc. Suite, Apt. 4, etc. : O $8.75 Addional

5. Coertlficate of Status Desired

City & State City & State 6. Election Campaign Financing $5.00 May Be
(23] (28] Trust Fund Contribution Addad 10 Fees
Zip Country Zip Country 8. This cotporation owes ar has paid the current year Intangible
24 m ?o—l m Parsonal Proparty Tax dug June 30. es LJNo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
RYAN, JOHN F MD. 83| Name
521 W STATE RD 434 #308 82| Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750-2168
83
84| City FL 85} Zip Code

11. Pursuant 1o the pravisions ol Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office of registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heréby accept the appoiniment as regisierad
agent { am familiar with, and accept the obligations of, Saction 807.0505, Flarida Statutes. .

CR2E034 (10/97)

SIGNATURE
Signature. typad of printed name of ragisiered agent and Wi it applcable {NOTE: Registerad Agent signature requirad when reinstating)h DATE
2. OF $ICERS AND DIRECTORS l 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PST T DELETE 11TME TJchange ] Addition
MAME RYAN, JOHN F M.D. 12 NAME
sreeranoress | 821 W STATE RD 434 #2308 1.3 STREET ADDRESS
CiTy-S1- 268 LONGWOOD FL VACITY-$T-21P
TMLE ] DELETE 21TMLE [ change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Ty -5T-2P 2.4 0ATY-ST-2P
TME ] DeteTe 31TIMLE ~ [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ciry-$t-2p 34 CITY-5T- 2P
TILE | BRI PR ~ “TChange L] Addition
NAME 4.2 Nt
STREET ADDRESS 43 STREET ADDRESS
OITY-ST-21 44 CITY-81- 71
TINE ] DELETE 51TILE [J change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - $T- 2P 5.4 CITY-S7- 29
TIMLE T3 oetete B TILE ] [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 2P 6.4 CITY-ST-2IP

14. | hereby cerlily that the information supplied with this fifing does not quality for the exemption stated in Section 119.07(3)(i). Florida Stalutes, | further certify that the information
indicated on this annual repart or supplemental annual reporl d accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or director of the corporation or the receiver or ru! to execuie this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 it changed, or an an attactment geith an g _76 .
SIFAN AT I E. Nb\ R N7 7 "N Z[2g/q8 LIOZ‘ZLDZL




