FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # Hgoéa

. Corporation Name

Principal Place of Busincss

$00 WEST MAIN STREET
£.0. BOX 740028
$OUIBVILLE KY #0201-143

G )’
LTy (%

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of Slate
DIVISION GF CORPORATIONS

May 07 1997 8:00am
Secretary of State

(7)

LAKESIDE MEDICAL CENTER MANAGEMENT, INC.

Mailing Address

ATTN: TAX DEPARTMENT
P.O. BOX 740026
LOUISVILLE KY 40201-7426

SIGNATURE

11,° Purstiant; to the provisions of Sections 607.0602 nrkd GO7.
office or registeted agent. or both, in the State of Florida €
agent. | am familiar wilh, and accept the abhgations of, Section 607 0505, orida Statules.

ORI

3a. Date of Last Repen

3. Date Incorporated or O\lﬂ'\ll(!‘(‘i‘

. L | 12/19/1985 | _05/01/199%6
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Appled For
[21] % | 692620813 | [NotApphcatie
Suite, Apt. #, alc Suile. AplL#, olc. i
! P [ 8 H &, Cerlificate of Status Des:red D $8'75 Addllllonal
22 4 . FesRoquired
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23] 28] o TrustFund Contribution [ ‘Added o Fees
Zip . Gountry A | Gountry 8. This corporaton has liabitity for intangible tax under s 19 032,
24] 2s] T P | 30| horidaStates — [ves DIno o
9. Name and Address of Curren! Registered Agent 1 10. Name and Address of New Regislered Aganl
C T CORPORATION SYSTEM 81| Neme
1200 SOUTH PINE ISLAND ROAD BB St A 10 e N s Nol Accopiatiol —
PLANTATION FL 33324 e
B3
84 ciy T

I Zip Code

FL |®

1508, Fioricda Statoles, the above namicd

ueh change was authorized by the corporation's board of divectors |

corparalion submils s statement for the purpose of changing its 1egistered
hereby accept tho appointment as registered

3
A
3

T S L
DIRECTORS IN 12

CR2E034 (9/96)

‘*xm‘cag‘e—u o |

v
AT cnonge T Adation

Ciange [ Addilion

o l:l Ghange. Cﬂ\xﬁum

CICNATHRE: ¢ s

OFFICLRS AND DIRLCIORS. — J'*  pp. . ADDITIONS/CHANGES 1O OFFICERS A
i “PD T oo RROK! OLF, GREGORY H. T O thenge T T Additon
Wi oo | SMITH, WAYNE 12N 00 W MAIN
staeet anoress | 500 WEST MAIN STREET vasenn acoress LOUISVILLE KY 40201-1438
BTV ST- 210 LOUISVILLE KY 40201-1438 - WS I garp gy
TITLE SVPD —Joniie PERUN,
NAME CASH, W. LARRY 7 7 NAMY oclfﬁvl-ﬂﬁrﬁm MICHAEL B.
streer appress | 500 WEST MAIN STREET xain aonkess LOUBSVILLE KY 40201-1438
OITY-5T-11P LOUISVILLE KY 40201-1438 I EXITn ]
TITLE SVPD T oriete At crage T Adation
NAME COUGHLIN, KAREN A 12 HAME
street aooress | 500 WEST MAIN STREET LASIHELT ANORE S5
oITY-$T-2P LOUISVILLE KY 40201-1438 o BONS M Np
TIFE §VPD DECEIE S1TILE
mwe | GARMON, PHILIP B 4 raam D%Rv%AJMH\ MESE.
sreeraooress |- 500 WEST MAIN STREET s aooness LOUISVILLE KY 40201-1438
erv-st-ze - | LOUISVILLE KY 40201-1438 o Raoysiaw o
TE SVPD . T BEfTE IRRIT; ROGER, JOAN O.
HAME LANKFORD, RONALD S MD 5.2 AN 00 W MAIN
streevaooness | 500 WEST MAIN STREET sasine anoness LOUISVILLE KY 40201-1438
gnv-st-ze | LOUISVILLE KY 40201-1438 SATIV-EL4F
TITE W T neree b TINE
NAME BAUERNFEIND, GEORGE 6.2 NAM:
streeTaponess | 500 WEST MAIN STREET § A IR ADDRE S5
cny-sr-2p | LOUISVILLE KY 40201-1438 - 64 CTY-51- 7 o
14, I'do hereby cartity Lhat the intormalian supplied witl s filing does not guatify for the exermption stated in Section 118 07(3)(i), [orida Statules. | further cerlify that Lhe

information indicaled on this annaal roporl or supplemental aomwal reporlis truc and accurate and hal my signalure shall have the same legal eflect as if made undor oath, that
I 'am an officer or director of the corpuration or e receiver of stee empowered Lo excoute this report as required by Chapler 607, Florida Slalules, and thal ry name
appears in Block 12 or Block 1314l changed, or on an attachrient with an address

GEORGE BAUERNFEIND,

VPTAXES /.. 707  (502)580-1000



