FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comommon DO "L Feb 05 1998 8:00am

ANNUAL REPORT

1998

Secretary of State

Secretary of State

DOCUMENT #

1. Corporation Name

THE LAKEFRONT MEDICAL CENTER, P.A.

(6)
UM ARSI

Principal Place of Business Maiting Address
80 WEST COLUMBIA STREET P.O. BOX 560064
SUTEF ORLANDO FL 32856 i
ORLANDO FL 32006 DO NOT WRITE IN THIS SPACE
3. Date Incorparaled or Qualified
07/07/1969
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 ;G—I K7-08800R4 Not Applicabie
Suite, Apt. #, oic. Suite, Apt #, etc. i
P wie. A 5. Certificate of Status Desired [ $8.75 Additional
22 —2—7] Foa Required
City & State City & Stale 6. Election Campaign Financing $5.00 May B
23 28] Trust Fund Contribution O Added 1o Foes
Zip Counlry Zip Country 8. This corporation owes or hag paid the current year Inlangible
?;l EI E] ;I Personal Proparty Tax due Juns 30, [ Yes [ Ne
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
BONAMO, FRANK J 81} Name
80 WEST GOLUMM STHEET, SUITEF B2} Street Addrass {P.0. Box Number is Not Acceptabile)
ORLANDO FL 32808

83

84| Cily F L a5

Zip Code

11, Pursuani to the provisions of Seclions B07.0502 and 607.1508, Flerida Statutes, the abave-named corporalion submits this statement far the purpose of changing its registered
office or ragistered agent, o both, in the State of Florida. Such change was authorized by the carporation’'s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obhgations of, Section €07.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ..
Slgnature, typad o protad namg ol 1egisiered agnnk and fel apphcabla (NOTL - Flegisteved Agent signat.are requitud when reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE P ] OELETE 14 HILE [J change (] Agdition

NAME VARRALIX, ALAN R. 1.2 hAME

smesvaocress | 927 RIDGECREST DRIVE 1.3 STREET ADDRESS

Ty -S1- 2P ORLANDO FL 32808 14 CITY-§1-21

i [ DeLeTE 21TMLE LI coange T[] Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-$1-71P 2 ACITY-ST-ZiP

TIE [T DELETE 3VTNLE ["Tenange [ Agdition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY- S7- 24P 34, CITY-5T- 2P

TILE ] DeLETE 41 1L [Jchange [ Addilicn

RAME 4.2 NAME

STAEET ADDAESS & 4.3 STREE] ADDRESS

CITY- 51- P 4400Y-51-71P

TILE [J ofieTe 51TIMLE "] Change ™[] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-21P 5.4 CITY-51-2p

TLE LT OFLETE 5.4 TILE [Jchange L] Aadition

NAME ' 5.2 NAME

STREET ADGRESS 53 STREE] ADDRESS

CITY.-ST-21P 64 CITY-S81-2IP

14. | hareby certity that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that ihe information
indicaled on this annual report or supplomental annual report is true and accurate and that my signature shalt have the same legal affect as if made under cath, that | am an
officer or diractar of the corporalion or the receiver or lrustee empowerad 10 execule Lhis report as required by Chapter 607, Florida Stalutes; and thal my name appears in

Block 12 or Block 13 if changed, or W]ment wilh an.addpss. /
R Ty F .. A ’ 8 L7? s . D J /‘//4:? Ao dl ) o OV




