FILE NOW: FILING FEE AFTER MAY 1 1S5 $225.00

PROFIT /(-) e T T
CORPORATION /""
ANNUAL REPORT %

1996

DOCUMENT " HOfo@@(g

. Corporation Name:

LAKESIDE MEDICAL CENTER MANAGEMENT, INC

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stalc

DIVISION OF CORPORATIONS

-

FOOOD1217B5o
P -05/12/96--01014-~

Principal Place of Bus.ness M_u‘ ) Ac!

¥ 200, 00
P O BOX 1438
500 W MAIN ST e
3 Dade Incorporated or Qualttfiedd 3a. Date of Last Report
LOUISVILLE, KY 40201-1438 1
| 2 Prncpal Place of Businuss Za. Ma""U e A" N N Nt T
“Suite. Apt. 4. etc Saite, A.m W, etc . . $8.75 Additional
5. Certifcalz o S S De
;{l 2_’] p 0 Box 740026 Certifcate o Status Desmecl M Fee Required
Gity & Srate iy 2 State 6. Electon Gampaign Fnancing $5.00 MayBe
. y Be
E 28] LOUISVILLE KY Trust Fung Gontribution Cl Added to Fees
2D L Country T ) Cauntry 8. Imb corporation has liabilty for |ntcmgnble tax under s 1935.032,
;l 25‘ 16201-7426 }aol Flonda Satutes [ ves [INo
9. Name and Address of Current Reglstered Agent 1T 10. Name and Address of New Reglstered Agent
81f Mane
C T CORPORATION SYSTEM U ,
82| Streel Address (P.O. Box Number is Not Acceptable;
1200 SO PINE ISLAND RD o
83
PLANTATION, FL 33324
84| Cny - FL '85' Zip Code
11. Pursuant 1o the provisions of Sactions 637 0807 ars  the above namied Coparatiorn subtieta s slatement for the puriose of changing 115 rogislered ofioe

or regwtﬂver: ggent, or bath, in the n,I by e copraration’s board of deedtors | horeby aocant the apponlaent as registersd ageat, 1am

b famil-ar with, and accept tna obl gations
i SIGNATURE i e ] et e . . =
.12, COFt 13, ACDIMONS/CHANGES 70 OFFICE AS AND DIRECTORS N 12 Q>
TiiLE o N i e A e ISD ST i Change [ Acdition _53_-_
NAME 12 NakeE SMITH, WAYNE S
STHEET ADRESS 1asiwer anness | 000 W MAIN i
o e | LOUISVILLE KY 40201-1438 5
e [ DELENE 3 1 TTE SIVPD ¢ Crangz (] Agditen |9
HAME 2 Naw CASH, W LARRY
STREET AGDRESS szt aooness | D00 W MAIN
orveste | S ~ laionesze | LOUISVILLE KY 40201-1438 L
THLE [ DELETE 31T SIVP D g Cnange ] Additicn
HAME Ak COUGHLIN, KAREN A
SIAEE? ADDRESS 33 SWHLAOCRES | 500 W MAIN
BIlY-S1- 26 - o Yarosee | LOUISYILLE KY 40201-1438.
NIE ] DFLETE ERNIE SIVP D [il Caange [ Additien
NAME 42801 ggg&o#ilnmu? B
SIREET ADDAESS 43 STRLED ADRESS,
DTY-S1- 7P o s R LOUISVILLE KY 40201-1438
TILE ] CELETE 5 17ILE SAWPD i! Cnange  [] Adotcn
NatE 82 haNt LANKFORD, RONALD S., M.D.
STREET ADDRESS syseet aporess | D00 W MAIN
L owestae G Kssoerawe | LOUISVILLE KY 40201-1438
TITLE Cl0nen 6 1TINE VP [i] Change  [] Addbicn
NAME 62 hians BAUERNFEIND, GEORGE
STREET ADTRESS sysrmesaooese | D00 YW MAIN
o vicy sioe | LOUISVILLE xvaozm -1438 _S‘ .,g‘é
14, 1do herbb, f‘u‘tufy that the mformatc ¢un|} Ce i watn this file mg it veduntar I Turrishod ond daes nat q. el Ty Tor ther omerr pU an -h

cartfy that the inforrmaton indcated Orl T avriozl reparl or suppilemes le anraal mr(-ri u tru- ('ml! A (umtw a n Ihl I mry
oath, that | am an officer ar drectur o the carpor uh(!] ar the receer o trus
appears i Block 12 o Black 130 chanigend, or on an attazhvnesn! with an asls

SIGNATURE: ><-7e Qa- 7 VICE PRESIDENT-TAXES ~ #°% 20 W% (502)580-1000

SIGNATURE AND TYPED OR PAIN WAME OF S1GNING OFFICER OR DIRECTOR




