e |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFI c
CORPORATION 6

FL ORIDA DEPARTMENT QF STATE
Sandra B Mortham
Secretary of State
BIVISION OF CORPORATIONS

ANNUAL REPORT

DOCUMENT # 100990  (6)

THE LAKEFRONT MEDICAL CENTER, P.A.

Prircipal Place of Business

L

Mailing Adcress

60 WEST GOLUMBIA STREET P.Q. BOX 560364
SUME F ORLANDO FL 32856
ORLANDO FL 32806 3. Date Incorporated or Qualifed | 3a. Date of Last Repor
, R . e 07/07/1969 06/28/1995
2. Frincpal Fiace of Rusiness | 2a. Maling Address 4. FE! Number Appled For
21| O - N, | 57-0880064 Not Appicatle
Bt At e | Suite. Apl. 4, etc. 5. Certificate of Status Desired O $8-75 Add_ilional
22[ o - 2_7_] o Fee Required
Gity & State | Oty & State 6. Eweclion Campaign Financing 0 $5.00 May Bs
23| B o o i 2_8_] ] Trust Fungd Contribution Added to Fees
A1 ~ Counlry | _ £ip | Country 8. This corporation has habi%y)w intangible tax under s 199.032,
24| 25 ] |29 30} Florida Stalutes Yos [INo
) ) 9. Name and Address of Current Registered Agent B 19. Name and Address of New Registered Agent
81| MName
BONAMO, FRANK J 82] Strect Adcress (P.0. Box Number s Not Acaplabia]
80 WEST COLUMBIA STREET, SUITE F
ORLANDO FL 32808 83
84| City F L 85{ 2y Code

11 Pursoant t he provisions of Sections 6070507 and B07,1508, Florida Statutes, the above named corporalion submits s statenent for the purpose of changing its registered office
or registerect agent, or bolh, in tha Stale of Flarida. Such chan%c was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
farnilir with, and ancept the: obligations of, Section 6070505, Flonda Statutes.

SIGNATURL . . . . e e e [ e
S ‘”E;E“F',‘iﬂpi,lzij,'irW’ ol reg-tired ag [nt_aru'\ MU T (NOTE: Resgistired Agenl Sgratura reguired when ranstatngi DATE ﬁ
2. CFHIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4
TIELE P [] DELETE B 1TITLF [3 Change [ Addition -
HARE VARRAUYX, ALAN R. 12 NAME b=
SIREHT ALLRESS 927 RIDGECREST DRIVE 13 SIREET ADDRESS 4
CHY 5120 ORLANDO FL 32806 14LTY-S1-2P E
nlf N [) DELETE 21708 ] Change  [J Acdilion |0
NAME 22 NAME
SIKEE ATDHESS 2 3STREEN ADDRESS
| CIresn e S s R esorsrap
THLE [ DELEIE 3 1 TITLE [ Change  [] Addition
Hart: 32 NAME
SIS ANDHE SS 3% STREET ACORESS
CI-S1- bk S o 34 CITY-51-2F
Ttk [) DELETE 4 1ILE [] Cnange  [] Addition
KA 47 NAME
SRed AT S 43 SIREET ADORESS
SR EE e _ 440TY-81- 2P
T [ ] DELETE 5 1TILE [] Change 7] Addition
AR 52 KaME
STsE | ADDRESS 53 SIREET ADDRESS
Q- Sl AF ) e _ 54CI1Y-51-71P
il ¥ [} DELETE & 1 TILE [3 Change  [] Addition
HaH €2 NAME
STHELT ADVRESS 63 SIREET ADDRESS
Gty S0 o 64 0ITY-5T-21F

14. 1 do hareloy cortily tat e informat on suppiied with this filng is voluntarily furnished and does not qualify for the: éxemption stated in Sectan 119.07{3)}, Florida Statutes, 1 further
certify that the inforniation indicated on this annual reporl or supplemenltal annual report is frue and accurate and that my signature shall have the same legal affect as if made under
ol that | am an ofticer ar drecton of the corporation or the receiver ar truslee empowered to execute this repor as required by Chapter 607, Florida Statutes: and that my name
appoars in Block 12 or Block 13 1 changeagl, or on an atlachiment with an addrass.

SIG NATURE%MLJ{ moﬁﬂsmﬁiﬁ{ éﬁézc{é‘m‘% 2N | /éf/f 4 Bame Frore ¥




