PROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalon Name

THE LAKEFRONT MEDICAL CENTER, P.A.

6)

Principal Place of Bugmcss
80 WEST COLUMBIA STREET
SUNE F

ORLANDO FL 32006

Mailing Address

P.0. BOX 560064
ORLANDO FL 320560064

FILED
Feb 06 1997 8:00am
Secretary of State

T

3. Date Incorporated or Qualified

07/07/1968

Ja. Date of Last Report

02/09/1996

2. Principal Place of Busingss 2a. Mailing Address

21] 28]

4. FEI Number

57-0880084

| Applied For
Not Applicable

Suite, Apl. #, ot
22] 27|

Sulle, Apt, #, elc.

$8.75 additiona)

5. Certificate of Status Desired O Foe Required

City & Stati

23] __ 2]

City & State

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added 1o Fees

Zip - Country » Zip Country
24] 2] 29 3]

8. This corporation has fiability for intangible tax under s. 189.032,
Florida Statutes ves Dno

agenl | am familiar with, and azcept the obigations of, Section 607 0505, Florida Statutes.
SIGNATURE

9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
BONAMO, FRANK J 81j Name . ‘.
80 WEST COLUMB'A STREH: SUITE F 82] Street Address {P.0. Box Number is Not Acceptabla)
ORLANDO FL 32606
83
B41 City FL 85| Zip Code
|91, Pursuant o the provisions of Sections 607 0602 aned 6071608, Florida Stalutes, the above-named corporation sUBMITS his Sialement for the pUrpose of changng 1S Fegislared

affice or registered agent or both, n the Stale of Florida, Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered

lam an olhicer or director of the corporation or the receiver or trugjes e
appears v Block 12 or Biock 13 4f o0, ar on an atiachmeptwil

SIGNATURE: _ |

n address

W : S S gt X

Segratne, typed o prated e of ;;:gj;;‘-:-r('--:l é'ilt:r{" a1 it applicacis (NOIE Reglstered Agent signature recured when reinstating} DATE .

12, Of FICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i P [T DECETE 11 TILE [Ichangs  TJ Acdition | g5
NAME VARRAUX, ALAN R. 12 NAME %
sttt apness | §27 RIDGECREST DRVE 1.3 STREFT ADDRESS 8
CNY-51- 21 ORLANDO FL 32808 14 CY-§T- 2P : &
e [T peLETE 21 TIILE [T Change [ Addition | O
NAME 2.2 NAME
STREET ADURESS 2.3 STREET ADDRESS
C{TY-ST- 2P ] 2 4CITY-S7-21P
wEe | T T DELETE 31TIE [JChange  [] Adeition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIFY-§1- 2 34 DITY-ST- 1P
i T DRLETE A1TITLE [J Change  £J Agdiion
NAME 4.2 NAME
STREET ADORLSS 43 STREET ADDRESS

| CO¥-ST 8 o A4 CIY-S1- 2P
TITLE [T DELETE S1TIE [J change =~ 1. Addition
NAME 52 HAME :
SIREET ADDRESS 53 STREET ADDRESS

| GY-ST20 i 54 CIV-ST- 2P
TITeE [ DELETE 6.1 TITLE [Jchange ] Addition
NARE B2 NAME
SFREET ADDRE 65 63 STREET ADDRESS
CITY- §7- 2P B4 CiTY-ST- 2P : :
14, | do hereby cartify Lhat the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the

infunnation indicated on this annual report or supplomenial annua! report istrue and accurate and that my signature snhall have the same legal effect as If made under oath; that
wored to execute this report as required by Chapler 607, Florida Statutes; and that my name

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFIGER TR PIREGTOR

Date Daytinme Phons k



