, FILED
-~ 2006 FOR PROFIT CORPORATION " Apl‘ 21, 2006 08:00 AM
ANNUAL REPORT _L Secretary of State

DOCUMENT # K96887

1. Entity Narme
LAKESHORE MEDICAL CARE CENTER, INC.

Principal Place of Business Wailing Address
4676 SAN JUAN AVE, 45165 SAN RIAN AVE .
JACKSONVILLE, FL 32270 JACKSONVILLE, FL 32210 '

e W | 111111 LR

TOTTTIIITTT S T e T U U ] 03312008 Mo Chg CRIED34 (13/05)
DO NOT WR'TE IN TH'S SPAC,E. 4. FEI Nymber Applied For
o S im0 b e T e 2053606 fmmmme
L i el D C s ‘ O $8.75 adamoral

o T T §. Coertificate of Stalus Deglred Fee Roquired

5. Name and Addrass of Current Reglsterad Agent . RN

o s | DONOTWRITE

4816 SAN JUAN AVE.

JACKSONVILLE, FL 32210 ) ‘ - | [N TH;S gPACE

8. Ths above named entity submits this statement for the purpose of changing its ragisterad office or registered agant, or Dolr, i the State of Fladda. 1 am famillar with, and accept
the obligations of registered agant. !

}

4 SIGNATURE .
Sigeiue, yped o printed favrn of ragisterad agent and titfa o appiicatia {HOTE. Raglsisrens Agenl signalure required when reinsiatagt Oare
o Finenci ﬁ 523932
FILE NOWN] FEE TS $150.00 9. Elacitan Campaige ﬁnanctng 55,00 May Ba UBGBDD;;E b Be Fid
After May 1, 2006 Fee will bs $550.00 Teust Fund Gontribution. O |Addes o Fees 05/03/06-200592-015 150.00
! I -
K OFFICERS AND DIFECTORS T
TTLE s} .
NAME PUNYA, CHALERMCHAS PUNYA ) . . R

STAEET ALDAESS | 4518 SAM JUAN AVE. S
GiTY-57-2P JACKSONVILLE, FL : . .

e D

NAME MONTEALEGRE, MICHAEL
STREET #HORESS | 4510 SAN JUAN AVE. N
CITY-ST-2i JACKSONVILLE, FL . - - - - A,

TRE |3} :
NAME TORRALBA, TOBIN
SIREEF rODRESS | 4616 SAN JUAN AVE,

om-stze | JACKSONVILLE, FL 32210 ’ DO NOT WRlTE
i ' IN THIS SPACE
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| NAME
+ STREET ADDRESS
GlTy-&1-29 . .
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12. | hereby certily that ihe information svpplisd with jhis filing does aot qualify (or the exempiions contaified in Chapter 119, Flarida Statutes. ¢ fusther cartify hal the information

indicared an this repart or supplemental report ie rue and accurate and that my signature shall have e same Jegal efiect as if made vnder cath, that { am an alficer o7 dirsclor
of the corporation ar the receiver of rustes empowered 10 exacuts this report as rmguinsd hy Chantar GtG?, Florida Statutes: and that my name appaary in Biock 10 or Biack 114
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changed, or on an attachment with an ad, . with all other like empowered.
Dmpime Prane B

SIGNATUREZL. % Miumge JasmiBmnece |

ATURE ARD TYPED #R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |
'




