2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 13, 2006 8:00 am
Secretary of State

DOCUMENT # N00495

1. Entity Name

LAKEVIEW PROFESSIONAL CENTER, CONDOMINIUM
ASSOCIATION, INC,

02-13-2006 90038 013 ****51.25

Principat Place of Business

819 E. FIRST STREET
|
SANFORD, FL 3271

Mailing Address
819 E. FIRST STREET
|

SANFORD, FL 32771

DO NOT WRITE IN THIS SPACE

I\IIiHII»IilIIH\II\!II\I!I\III\INI\IMI\IHI\I\II\IIII\IHI\I\iII\IHIH

02022006 No Chg-NP CR2E037 (11/05)
4. FEI Number Applied For
59-2555669 Not Applicable

0O $8.75 Additional

5. Certificate of Statu.s Desirad Fas Required

6. Name and Address of Current Registerad Agent

CHANDLER, DOROTHY
819 E. FIRST STREET
SANFORD, FL 32771

DO NOT WRITE
IN THIS SPACE

8. The above named gntity submits this statement for the purpose of changing its registered office or ragistered agent, or both., in the State of Fiorida. | am familiar with, and aceept
Ob“ga
4
oW - -
SIGNATURE LA0 o204 A -7 -afl

(NQTE: Registerad Agent signature reguired when reinsiating) DATE

Signature, typed or pmdeame of registerad agent and titk if applicabla,

v
Filing Foo Is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10, OFFICERS AND DIRECTORS
TITLE SD

NAME HUAMAN, GONZALO, M.D.
SIREET ATORESS | 819 E. FIRST STREET
CITY-51-21P SANFORD, FL

TTLE D

NAME BROCRICK, THOMAS, M.D.
STREETADORESS | 819 E. FIRST STREET
CITY-ST-ZiP SANFORD, FL 32771

TILE P

NAME GREENBURG, ANDREW, M.D.
STREET ADORESS | 819 E. FIRST STREET
CITY-ST-2IP SANFORD, FL 32771

TITLE D

NAME CLONTZ, FRANKLIND,, M.D
SIREETADDRESS | 819 E. FIRST STREET
CiY-ST-2P SANFORD, FL

TITLE D

NAME SELASSIE, PETER G
STREETADDRESS | 819 E FIRST STREET
CITY-ST-2IP SANFORD, FL 32771

TIILE

NAME

STREET ADDRESS

CiTY-51-2IP

~~-DO NOT-WRITE
IN THIS SPACE

12. | hereby certify that the information suppliad with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify thal the information
indicated on this report o supplemantal report is true and accurate and that my signature shall have the sama legat efiect as if mads under oath: that | am an officer or director
of the corporation or the receiver or rustee empowerad lo execute this report as required by Chapier 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

itn an address, with all other like empowered. '

changed, or on an atta

SIGNATURE:

2/o/ok 447323 784)

RINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




