»,,7 C,Lﬁ;;;\pl PRt Sute, Apl. 4, ete.

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFH "y FLORIDA DEPARTMENT OF STATE
CORPORATION HEP” T Sandra B. Mortham

ANNUAL REPORT @ ‘: Sccretary of State
1996 HVISION OF CORPORATIONS

DOCUMENT # M92174 -~ (5)

1. Gorporation Niame

LAKESIDE MEDICAL CENTER AND FAMILY CARE, INC.

]

Froowsipal Place of Buasmess Ma\hng Addrbs‘;

4710 § FLA. AVE. 4710 S FLA. AVE.
LAKELAND FL 33613 LAKELAND FL 33813

. Datwﬁﬁiﬁm Qualified | 3a, Dalebtafflj'ai} ?6%

2 Princol Pace of Busingss 2a. Malling Address . FEI NL!J_)mbOr Applied For

9-2002363 Mol Apphcable

$8.75 Additional

. Certificate of Status Dasired
"Zl ) a Fes Required

i City & State T . Election Campaign financing $5.00 May Bo
231 Trust Fund Conlribution O Added 1o Fees

o ;:vai“““)’ I p Counlry 8. This corparation has liability for intangible tax under s 199.032,
25 L?Q] j Florida Statutes O ves CNo

- é’;_'ﬁ;,;e and Address of Current i‘m'_'e‘:g_lé__e_a'_e_qng_é_em 10. Name and Address of New Registered Agent

81} Name

BARRIOS, JUAN N. MD
521 BUENA VISTA

82} Strost Addrogs (P.O. Box Number is Not Acceplable)

LAKELAND FL 33805 83

84| City Zip Code

FL

11. Fursuant to the provisions of Soclions 607.0502 and 6071508, Flarida Statutes, the above-named corporalion submits this statament for the purpose of changing its registered office
or registared agent. or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
faril ar with, and acoept the ohiligations of, Section 607.0505, Florida Statutes.

SIGNATURE | O N
5 RS ly; w3 0 praite s e el dJ nb g e ln,qa\r P |N()lt e gml v Agfm siyatari rinquired when rainstann gl DATE

2. T T T OffIGERS AND DIREGTCRS 13, '“ ADDMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we [T op— [C] DELETE e [ Change  [] Addition
Hamt BARRIOS, JUAN, MD 12 KAE
SR ALCRESS 521 BUENA VISTA 13STREET ADDRESS
CITY - L0 2F LAKEMND FL 14CHY-S1 2P

| e ST T T T T Y e 2 1ML [ Change [ Addition
- VENNUM, KEITH 8. MD 29 NANEE
SR EEADTRESS 1429 LAKELAND HILLS BLVD. 23 SIRELT ADDRESS
cily -1 2 LAKELAND FL 240HY-ST-2I9

[ B S ) R O [ 51U U} Change L] Addition
e EISSMAN, ROBERT 32 NAME '
SIKEFY ADIRESS 4710 S. FLORIDA AVE. 33 SIHEET ADDRESS
Gy sloae_ LAKELAND Fl‘ 34CTY-81-0P

T T ) Doerte f e e ) Crange [ Addition
na IZSAK, MOSHE, MD £2NAME
SIKEET ADLHE S 1222 s FLORIDA AVE 4 3 SIREET ADDRESS
Lcrsze | LAKRANDRL. caonr-srar
Ttk (] DECETE 5 1TI1LE [ Change  [7] Addition
KA 52 NAME
SIAF | ADCH S § ISTREET ADDRESS
R R 54CITY-87-21P
TilgE [ DELETE 6 1ME [0 Change [} Additian
NAMI 67 NAME
SEREE | ADDMESS 6.3 STREET ADLRESS
| Ulr-5i- o 64 CITY-5T-2IP
14. | di hey h Cerly ; “that the nforrmation supphcd with this filng is volurtanly furnished gnd does not gualfy for the exemption stated in Section 118.07{3)(k), Florida Statutas. i further

certiby l'nl the infermation incdicated an th
cath, that | am an officer or director of
appears in Bock 12 or Back 13 1f chftngg

nnual report or supplemental annual rt ig true and accurate and thal my signature shall have the same legal effect as if made under
rponation or the reseiver or ystepmpowered 1o execute this report as requiregd by Chapter 807, Florida Statutes: and that my name

. o on an allaghn )7 /01 /}‘6 7}[/ Qﬁ?CJw

SIGNATURE,-)(

'ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T T e Deyime Pl b

SIGNATUR]

CR2E034 (12/95)




