2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # Ko6887 Apr 14,2005 08:00 AM

1. Entity Name L
LAKESHORE MEDICAL CARE CENTEH, INC, Secretary of State

Principal Place of Business o r;ﬂaﬂirig Address

46516 SAN JUAN AVE. 4616 SAN JUAN AVE,
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
Suite, Apt #, efc. :_ h Suite, Apt. #, efc. o 18(MOCRE CR2EC34 (10/04}
City & State = R City & State . 4. FE) Number Applied For
_ 59-2953696 Not Applicable
e Country Zo Country 5. Cerificate of Suatus Desed ~ [] ?ggi Addltional
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
T T T E | Name
IAAS?ETSEAI\‘I_ ESEE’ N&%HAEL Street Address (P.0. Box Number s 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 ragisterad agent, or both, in the State of Flarida. | am familiar with, and accept
the chligations of registered agent. 3 .

SIGNATURE —— , - v -
Signaturo, typad or prnted nama of ragisterad agam and vl if applicabls INGTE Ragrstered Agant signature reguired whan reinstating) DATE
FILE NOw!!! FEE IS $15000 " " T 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 0 TrustFund Contrbution. [ Added to Fees
Make Check Payable to Florida Department of Stats
10,  OFFICERS AND DIRECTORS B J 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D T - o I Delete Fﬂw [l Change [ Addition
NAME PUNY A, CHALERMCHAI PUNYA NAME
STREFT ADDRESS [ 46716 SAN JUAN AVE. STRCCT ADORLSS HONGOSNS7468
CIY.ST.2P | JACKSONVILLE Fl ¢ty si-2 ST AAE-BI1E-003 150,00
TILE D o T Detete THLE CiChange [ Addition
MAME MONTEALEGRE, MICHAEL NAME
SIREET ADDRESS [ 4516 SAN JUAN AVE. STREET ADDRESS
oIy-ST- 1P JACKSONVILLE FL CiTY-ST-21P
e D " O peiete N Rt - Tk Change ] Addition
NAME TORRALBA, TOBIN hAME
STREET ADDRESS {4616 SAN JUAN AVE. STRETT ADDAESS
Om-ST-2P - Y JACKSONVILLE FIL 32210 Ciiy-st-p
e ) ' : T Delete T o Ol Ghange [ Addilion
NAME HEME
SYAFF) ADDRESS STREET ADDRESS
GITY-S1-7IP CITY-81-2p
e N ' T balste e i Clchange (] Addition
NAME NAME
STRETT ADDRESS STRECT ADDRESS
CIvY-ST-7P CiTY-ST-21P
TIiLE o Tt O Delete. THIE ’ [J Change [ Addition
NAML NAME
STAFFT ADDRESS w STREET AQDRESS
cry-s1-7Ip oY -§7- 7P

12. | hereby cenif?!I that the infarmation supplied with t}i‘igﬁling does not quality for the exemption stated in Section 118.07(3)(), Florida Statutes, | further certify that the information
indicated on this report o supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directer
of the corparation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, ar on an attachment with an address, with all other like empowered,
SIGNATURE: 44 Ml Y- n-oS ON I|/S
[~ [ Cata Daytrno Phona ¥

IGNATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFIGER OR DIRECTOR




