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2007 Nt VAL REPORY CRATION Jul 23,2007 08:00 A,

DOCUMENT # N03000006290 Secretary of State

1. Entity Name
SAND LAKE MEDICAL PARK, INC.

Principai Ptace of Businass Mailing Address

1414 KUHL AVE 1180 SPRING CENTRE SOUTH BLVD
ATTN: DIRECTOR OF REAL ESTATE SUITE 102

ORLANDO, FL 32806 ALTAMONTE SPRINGS, FL 32714

M0 A0 RO

t - oo B .
BagroLt e > [ | oL .

07032007 No Chg-NP CR2ED37 (4/06) .
4. FEI Number Applied For
. 20-0723405 Not Applicable
|‘ . Pl . . - . .
SRR IR Tl - 5. Certificate of Status Desired O $8.75 aadttional
L D

' ) v Fee Required

N riitt

6 Name and Addrass of Curmm Registerad Agant

MACLARTY, SUEM

1180 SRPING CENTRE SQUTH BLVD
SUITE 102

ALTAMONTE SPRINGS, FL 32714

S

8. The above named entity submits this statement for the purpose of changing its registered ofﬁce or reglslered agent, or botn, inthe Stale of Florida. 1am 1am:har with, and accept
the obligations of registered agent.

SIGNATURE

Signaiure, typed or priniad name of registerea agent and ttla if applicable (NOTE: Ragistared Agan! signature raguirad whan reingtating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS PN
me PD e
NAME SCHAEFER, MARK et T g,

STREET ADDRESS | 1414 KUHL AVE RIS
TY-ST-21P ORLANDO, FL 32806

T D e

NAME HODGES, KARL W

STREFT ADDRESS | 1414 KUHL AVE : :
CY-81-ZF | ORLANDO, FL 32806 N IR
TITLE D . .
N LERCH, H.M. ,

STREET ADDRESS | 1414 KUHL AVE
CITy-s1-ZiP ORLANDO, FL 32806 Cm
TIiE ST P -
NAME SNYDER, ROBERT E e
STREET ADDRESS | 1414 KUHL AVE
CITY-ST-2ZIP ORLANDO, FL 32806
TINE
NAME
STREET ADDAESS T
CIrY-ST-2P B

TITLE
NAME
STREET ADDRESS . , ‘
CITY-$T- 2P o P TS .
12. | hereby cerity that the information supplied with this fitin éJ toes nat qualify for the exemptions contained in Chapter 119, Flonda Statutes [ fuﬂher certify that the infermation

indicated on this report or supplemental peport is true an rate gnd that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporatlon or the recewver or trustae empowergd eCUte, is report asmauired by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

/—/0-67 32/-842 - 332,

Date Daytme Phona #




