FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

, 7PROFLT g

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

PQGYMENT # (5)

LAKESIDE MEDICAL CENTER AND FAMILY CARE, INC.

[Frrcinal Fane of Dusross
4110 S FLA. AVE,
LAKELAND FL 33813

Mailing Address

4710 S FLA. AVE.
LAKELAND FL 33813

RS

Apr 04 1997 8:00am
Secretary of State

MARAEHITR

3. Date Incorporated or Qualified

08/02/1988

3a. Date of Last Report

03/15/1966

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
ol e 502002363 N Appicati
Suite, Apl K, et Suite, Apl. #, etc iti
s A = ‘ b 8. Cortificate of Status Dasired [:] $8‘75 Additional
271 : Fee Required
| City & State 6. Election Campaign Financing $5.00 May Bo
3§J______ o T . ) I Trust Fund Contripution Added 1o Fees
| &P ., Gountry | Country 8. This corporation has liability for imMangibla 1ax under &. 199.032,
,?.ﬂl,,,_\,,,,,,, . _25[ 29] m Flotida Statutes Yes [ ] No
i ....% Name and Address of Current Ragisiered Agent 10, Name and Address of New Registered Ageni
BARRIOS, JUAN N. MD 81} Name '
521 BUENA VISTA 82| Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33805

83

B84} City

FL [¥]

Zip Codae

SIGNATUHL

S ratn of mgi'\iuuﬂ ﬂgr;nl and hitks f apphicably

1. Pursuant 1 the provis:ans of Sections 6070502 and B(7.1508, Florida Statutes, the above-named cofporation submits this statement for the purpose of changing its registared
ctiice or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered
agont Tam farmtiar with, and accept the obiigations ¢f, Section 607.0505, Florida Statutes.

(NDfE: fegistered Agent signalura required when reinstaling!

DATE

"OFFICE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
[ orLee RENT: " [Jchange L] Addition
hAME BARRIOS, JUAN, MD 1.2 NAME
et anriss | 521 BUENA VISTA 1.3 STREET ADDRESS
oi-sioze | LAKELAND FL 14 CIY-ST-7IP
Cwe |STO T L DELETE 21 TILE " thange  [J Addition
HAME VENNUM, KEITH 8. MD 22 NAME
a1 aooniss | 1429 TAKELAND HILLS BLVD. 23 STAEET ADDRESS
Lo sze | LAKELAND FL ] 2.4001Y-5T-2
e D Y oeLere &1 THLE [T change L Acdition
NAME EISSMAN, ROBERT 32 WAME
stree: annatss | 4740 S, FLORIDA AVE. 2.3 STREET AODHESS
cryeor | LAKELAND FL 34.CITY-51-29
I D a T neLETe 41 THILE [ change T aodition
BAME 1ZSAK, MOSHE, MD 4 2NANE
sweenaoovess | 1222 S FLORIDA AVE 43 STREET ADURESS
cv-seae | LAKELAND FL 44 0Y-5T- 7
[ [T peLere 6.4 TINLE (¥ crange T Aadition
HAKT 5.2 NAME
STREE | ABDRESS 53 STREET ADDRESS
Y-St e 54 CilY-S1-21P
R [ J oeLene B 17ILE [dThange [J Addimﬂ
AL 6.2 HAME
SIHFET B0k 5S 6.3 STAEET ADDRESS
e | L £4 CTY-ST- 7P
14. | gy hereby corlify thatl the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes, | further cerlify thal the
infar mdicated on this annaal reporl or supplemental annual reporl is true and accwrate that my signature shall have the same legal effect as if made under oath; that

Lam an efl.eer of director of the corporation or th
appears in Block 12 or Block 13 if changed, orfn

SIGNATURE: . Vi

aiver of trusles empowerad to exgout

5 6NAr:'m" Ew) 7(

is teport as required by Chapter 607, Florid

aS/Aes; and that my name

Dayiinie Fhong B

Date

0824100

CR2E034 (9/96)



