FILED
2008 FOR PROFIT CORPORATION Mar 27,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K96887 ] 03-27-2008 90035 004 ***150.00

1. Entity Namea
LAKESHCRE MEDICAL CARE CENTER, INC.

Principal Place of Business Mailing Addrass !
4676 SAN JUAN AVE. 4676 SAN JUAN AVE. 4 005 2 8 1 ﬁ

IACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210 7

01162008 NoChg-P  CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T Apped o
59-2953696 Not Applicabla

0  $8.75 aqdiional
Fee Required

§. Certificate of Status Desired

6. Name and Address of Currant Reglstered Agent

————— - a — -

| - Teagle  Tracy DO NOT WRITE
A5G- A .
acksorie r-sesse Yo\ Souin Tvitin M. IN THIS SPACE

jaduonm\‘-?, o
: 32O

8. The above ﬁamed entity submits this statement for the purpase of changing its registered office or registared agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations oi<egislered agent.
e il v, Teagle _oFfie Maroger |-17-08.

- é@:a!ure. typed rnied name ol !eg\slM agerl and btte if applicable JNOTE‘ Reglsd Agent signatura required when reinstating} . . DATE
|
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
10. OFFICERS AND DIRECTORS ]
Tt D ’
NAME PUNYA, CHALERMCHAI PUNYA

STREET ADORESS | 4616 SAN JUAN AVE.
CIW-SI-I{P.' JACKSONVILLE, FL

TIME D
NAME
STREET ADDRESS | 4616 SAN JUAN AVE
CITY-ST-2IP JACKSONVILLE, FL

Teagle, \““5

TMLE D ;
NAME "TORRALBA, TOBIN L L

4616 SAN JUAN AVE. -
(S:::LEE;:DZ?:ESS JACKSCNVILLE, FL 3221C Do NOT WR‘TE

we IN THIS SPACE

STREET ADORESS
CY-ST1-2IP

TIE

HAME

STREET ADDRESS
CHY-ST- 2P

TITE
NAME

STREET ADDRESS
CITY-§1-ZiP

12. | heraby certily that the information supplisd with this !lllnc? does ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the samae fegal efiect as if made under oath; that | am an officer or director
ol the corporalion or the receiver or trustee ampowered o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 1Q or Block 11 if
changed. or on an attac t with an address—yith all otper like empowared.

{70 of -
SIGNATURE: (. Tracy Tfaqfl, Mt /Mm&r 8 33q-538]

srsnnru@n TYPED OR PRINTAD NAME OF SIGNING OFFICER OR GWECTOR Date Daytme Phone #




