2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOEUMENT % L8a166 Mar 17, 2005 08:00 AM
1. Entty Narre Secretary of State
LAKE PARK MEDICAL CARE CENTER, INC.
Principal Place of Busine;sg - r;l;irlrinrg Address T
C/0 TERESA DELGADO, M.D. C/C TERESA DELGADO, M.D.
415 FEDERAL HWY STE D 415 FEDERAL HWY STE D
LAKE PARK FL 33403 LAKE PARK FL 33403
us us
i AR IRIHEARIER R R
Suite. Apt. ¥, ic. = | Suite. Apt 7, ole. 15t MOORE CRoE0S4. (10/04)
City & State ) City & State T 4. FEI Number Applied For__|
_— — - 65-0204468 Not Applicabla
Zip Country 2p Country 5. Certificate ot Status Desired O fi'g?qasggiona'
6. Name and_Ad_d[isis_oj Current Registered Agent L N 7. Name and Address of New Registered Agent
Narne
EF%‘%@SE&KET_I% M Street Address (P.O. Box Number is Not Acceptable)
STED ) =
LAKE PARK FL 33403 o
City FL | ZpCode

8. The above named enlity éubmiié thig slaiemenﬁr:ﬂ; the putpose of changing iis registered office of registered agent, or both, in the State of Florida ) am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE —— =

Spnatura, typed o prinléd name of registarad agant and tls if applcabls (NOTE Regstored Agent signature ragurad when rainstating) . DATE

FILE NOW!!! FEE IS $150.00

9. Election Campalgn Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 -
Make Check Pa‘!;able to Flotida Depariment of State Trust Fund Contibution. - L1 added to Fees
10. - OFFICERS AND DII{%RS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD CJ Dalete LE [ Change [ Addition
NAME DELGADQ, TERESA MD NAME
STREET ADDRESS | 415 FEDERAL HWY STE D - SFRLET ADDRESS ENLRE 7145
orv-s1-2¢ |LAKE PARKFL , B _ Jonesrze g3/ w"{&lb" c205 159, 45
rLE STD O Delete i [ Change  [J Addition
NAME NICKLER, RICHARD D NAME
STREFT ADDRESS | 415 FEDERAL HWY STE D STREET AUDRESS
Cily.ST. 2P LAKE PARK FL B | wrveseae
WILE 1 Delete e [ change [ Addition”
NAME NAME
STRELT ADDRESS STREET ADDRESS
Y §T-BP B _ CITe-51-21°
WiLE 3 Delete NILE [ Change [ Addilion
NAME NAME
STREET ADDRCSS SIRECT ADORESS
cIry-s1-2p . CHv-81- 7P
THLE 7 Detete nitg Tl Change T Addition
NAME NAME
STHEET ADORESS STRECTADDRESS
CITY-§T-2P GCITY-§7- 2P _
(¥ O peiete Whi 3 Change 13 Addition
NAME NAME
STRFF T ADGRESS SIRLET ADDRESS
TY-ST- 2P Ty -S1- 7P

12. [ hereby catﬂ{z that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the informaticn
indicatad on this repert or supplemental reportis true and accurate and that my signature shall have the same legal effect as if mads under cath, that | am an offiser or director
of the corperation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Flotida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all cther like empowersd

‘ 4
SIGNATURE: e dix [ b ar 3-14-2005 [s6t) 842-5900
SIGNATURE AND TYPED OR PRINTED NAMDF SIGNING OFFICER O DIRECTOR Dete ~ 77 Daytma Phona ¥



