2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

DOCUMENT # K96887 ecretary of State
1. Entity N
ity fame 04-26-2004 90994 012 ***150.00
LAKESHORE MEDICAL CARE CENTER, INC.
Princibal Place of Business Mailing Address
4616 SAN JUAN AVE. 4616 SAN JUAN AVE, wawrTEETT
JACKSONVILLE FL 32210 JACKSONYVILLE FL 32210
Suile, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2953696 Not Applicable
Zip Couniry zp Country 5. Certificate of Status Desired d ?i'gg‘ S:!:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . e et e e e e e .Name  __ et o i e e e —— e i —
yggg%ﬁ%ﬁﬁﬁ Rﬂ\l{%HAEL Strest Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32210
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. :

—y Wﬂ/% | Y.a)-0b/

Signaturs. typed or printed name of regnstar!d agem and tile J apphicable. (NGTE: Regastered Agent signature required when reinstating) [ATE
9. Election Camnpaign Financing $5.00 May Be
Trust Fund Contribution. [l Added to Fees
10. : OFFICERS AND DIRECTORS J ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME D ) 1 pelste I TITLE D CJ Change  [SAddition
o PUNYA, CHALERMCHAI PUNYA NAVE Toti\on Yo
STREET ADDRESS | 4616 SAN JUAN AVE. sweer aooress | L4 o SAN SUAN y SV -5
omv-st-2P | JACKSONVILLE FL OITY-ST-2IP SAX PL-TRNO
TIE DHE ) [ Delee TITLE [Jchange [T Addition
NAME | MONTEALEGRE, MICHAEL NAME
STREET ADDRESS (4616 SAN JUAN AVE. STREET ADDRESS
CITY-51-2IP JACKSONVILLE FL CITY-8T-2P
TITLE O oelee TIELE [ Change [} Addition
HAME - T e e e — - - - HAME . T - - e mm e e
STREET ADBRESS STREET ADDRESS
CITY-SF-21P CITY-ST-2IP
TITLE O pelete TITLE [Ichange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ’ CITY-ST-21P
e O delete TIE G change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TILE 3 pelete TiTLE ' [ Change [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-71P CITY-ST-27IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweged to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an addresg, wifl all other like ermnpowered.

SIGNATURE: 4. /) INCHAEL- MONTEALECTE- Y20y

e
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date AN T A Phme i




