2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # No4464 ——=Feb 02, 2004 08:00 AM
- Entiy Name Secretary of State
LAKE BEAUTY MEDICAL CENTER CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
44 LAKE BEAUTY DRIVE 44 L AKE BEAUTY DRIVE
8TE 300 STE 300
ORLANDD FL 32806 ORLANDO FL. 32806
us us
F P s ‘ NRUERCREI RO
Suite, Apt. &, 2lc. Suite, Apt. ¥, etc. - MOORE CR2E037 (11/03)
Cily & State T City & State 7 T 4. FEUNumber Appliad For
59-2441 147” [ [NotApplicable
“ip Country o0 Country 5, Certificate of Status Desirad O gg'gilﬁfgﬁma'
6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent ]
’ Name ) )
Eﬁ‘mﬁ%ﬂ IEBDEUAI?E'IAYMDEIVE Street Address (P.0. Box Number is Not Acceplable) - o
STE 300
ORLANDO FL 32806 _ .
City FL ’ Zip Coge

8. The above named entify subrmits this statement for the purpose of changing its registered ofice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE e -
Slgnature, typed or primed name of ragistared agent and lide f apphcable (NQTE Registared Agent signature sasukoy when rensiatng) DATE )
FILE NOW: FEE IS $6125 9. Election Campaign Financing $5.00 May Be Make Check Payable to '
.. Due By May 1, 2004 . _ ' Trust Fund Centribution, O Added io Fees Florida Department of Stﬂﬁe“_

10, GFEICERS AND DIRECTORS 1. " ADDITIONS/CHANGES TO OFf IGERS AND DIRECTORS 1 10

e PD [ pejete TILE (] Change [ Additicn

e BARNES, DURHAM e L00000029788

STREET AnpRess |44 LAKE BEAUTY DR, STE 300 : STREET ABDRESS 02/04/04-20073-014 51.75

cry-stze  |ORLANDO FL CHY-51- 2P

TIME > O Delete T ' ) ’ O Change ] Addition

NAME OLSCN, JOHN NAME

omv-sr-zp | ORLANDOFL CITY-5T- 7P

e D e § e ' ' O Chenge L1 Addition

WANE RICHMOND, PRESTON P NANE

STREET ADDRESS |44 LAKE BEAUTY DR, STE 300 STREET ADDRESS

grr-5t-zp  |ORLANDO FL Ciry-$7-2iP

THLE O oetete - TILE - ClcChage [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

omy-s1.ae CITY-ST-2P

TITE ) 1 Delete ME " Ochege [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-21P CIY-S1-2p

e ) O peiete T 3 Chage L] Addition.

NANE NAME

STREET ADRESS STREET ADDRESS

CITY-ST-2IP CTY-5T-2P

12. 1 hereby certify that the infcrrhaﬁon supplied with this filing doas not ciuélffy for the e'x'é—rnbt‘ionr stated in Section 1 19;67{;3)5}. Florida Statutes. 1 further certify that the inform:a'tion
mdicated on this report or supplemental report is true and accurate and that my signature shajl nave the same legal effect as if made under oath; that | am an officer or director
of the carporation or the raceiver or trustee empawered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 110f .

changed. or on an attachment with an address, with all ather like empowered,
SIGNATURE: Q—Q& (/1Y

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Pale N

Y Mavtme Phens 8§ 0




