2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) : ‘ FILED

DOCUMENT # K96887 Apr 10, 2007 08:00 Al
1. Entty Narmo | Secretary of State
LAKESHORE MEDICAL CARE CENTER, INC.
Principal Place of Business Mailing Addross
4616 SAN JUAN AVE. : 4616 SAN JUAN AVE, -
WG RROTRRR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, etc. Sdile, Apl. #, oic. 15t MOORE CR2E034 {10/06)
Cily & Stale Cily & State 4, FEI Number ~ Applicd For
59-2953696 Not Applicable
Zip Counlry I Country &. Cerilificate of Slatus Desired | gg.;fq:::i:({tional
6. Name and Address of Current Registared Agent 7. Name and Address ot New Registered Agent
Name
MONTEALEGRE, MICHAEL "' :
4616 SAN JUAN AVE. Streol Address (P.0. Box Numbar is Nol Acceplable)
JACKSONVILLE FL 32210
City FL | Zin Code

8. The abeve named entily submits this slalemenl for the purpose of changing 11s regrstered olfice or registared agent, or both, in the Slate of Florida. | am familiar with, and accepl
the obligalions of rogistered agent,

SIGNATURE

Signature, typed o prnlad name of regrsicrad agent nna it r appleabi, [NOTE: Regnsiarad Ageni signalure requirad wnen reinstating) DATE

. FILE NOW!!Y FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIGNS /{CHANGES TO OFFICERS AND DIRECTORS IN 11

une o [ pelete i ) change [ Addlion
NAME PUNYA, CHALERMCHAI PUNY A NAME E..'D{”:“]BBIHBBSE

STR LT ADDESS | 4616 SAN JUAN AVE. STREFT ADDRESS 04,/ 1307-30022-021 150,00
CIY-&T-71p JACKSONVILLE FL Cny-81- 2P

L D O Delete e [ change [T Addinen
AW MONTEALEGRE, MICHAEL L

SINETADDRESS | 4616 SAN JUAN AVE. SIREI'T ADDRESS

CITY-ST-Z1P JACKSONVILLE FL . CITY-81-71p

s - |D B - - oo e . - —— Dhcrange 5 Mt
NAMD TORRALBA, TOBIN NAMI

SIREET ADDRESS | 4616 SAN JUAN AVE. SIREE T ADDRESS

GIIY-SI-IP JACKSONVILLE FL 32210 CITY-ST-21P

e O Delele Tt [J Change [ Adililion
NAKE . ) NAMI -

SIRLTT ADDRLSS ST TANDRESS

CITY-SI- 1P CITY-SI- 7P

TIME ] etete I O change  [J Addinen
NAME NAME

SIREET ADDRLSS SIRET 1 ADDRESS

CINY-S1-711 Ciy-1-/1p

1e 1 petete NIE [ Change  [] Adwlion
NAML NAMI

SIREET ADDRFSS SIRITT ADDRESS

Y- S1-71P I CITY-81-7IP

12. | hereby cerbfy that tho informalion supplied with this fiing does not gualify for the exemplions containad in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplomental report is irua and accurate and that my signature shall have lhe same legal effect as if made under oath: that | am an officar or director
of the corpoeration or he receiver of rustoe cmpowored to cxecula this raport as required by Chaptor 607, Florida Statulos: and that my name appears in Block 10 or Block 11
if changed. or on an altachmgni yith an addrgss. ilh all olher ke empowered.

SIGNATUR MMAgL- MonTEAEGVE- Y60 G4 TTI8T

Y RA MEE A SRR A AED P U E T

SItkaA TIIDE AMB TVREDR (O DO




