2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N38513

1. Entity Name
LAKE MEDICAL BUILDING, INC.

Mar 12, 2007 08:00 AM
Secretary of State

Principal Place of Business

3801 N. HIGHWAY 19-A
MT. DORA, FL 32757

Mailing Address

3801 N. HIGHWAY 19-A
SUITE #408
MT. DORA, FL. 32757

DO NOT WRITE IN THIS SPACE

MR LREOR

03072007 No Chg-NP CRZE037 (4/06)

4. FEI Number Apptied For
59-3130844 Noi Applicable

. . $8.75 adoitional
8. Certificate of Status Desired ] Fee Raquired

6. Name and Address of Current Registored Agent

CULLEN, DOTTIEC
3801 NORTH HWY 19-A
SUITE 408

MT. DORA, FL 32757

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office of regislered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signaturs. typsd o prnled nama of registeraq apsni and litle if appicate. (NOTE: Regisisrad Agent signalura required when relnstaling) DATE
Flling Foe Is $61.25 9. Elocton Campeign Francing _ $5.00 May 8o LC0000EE4226
Due by May 1, 2007 Trust Fund Cortebuton. paseatofees 1 (13,/25./07-B0061-011 BL. 25
140. OFFICERS AND DIRECTORS
TIE DP
NAME TAYLOR, KEVIN T.

STREET ADDAESS | 3801 N. HWY 19-A, #402
City-ST-ZP MT. DORA, FL

TILE D

NAME MENESES-TAYLOR, RUTH
STREETADORESS | 3801 N. HWY 18-A, #402
Cay-ST-2P MT. DQRA_ FL

TITLE D

NAME RIDINGER, WILLIAM L.

STREET ADDRESS | 3801 NORTH HWY 19-A #406
ciry-Sr-z¢ MOUNT DORA, FL 32757

TINLE DTS

NAME CULLEN, DOTTIE

STREET ADDRESS | 3801 NORTH HWWY 19-A #4068
CITY- ST~ 2P MOUNT DORA, FL 32757

TMLE

NAME

STREEY ADDRESS
CITY-8T-21P

TITLE

NAME

STREET ADDRESS
CITy-§1-7P

DO NOT WRITE
IN THIS SPACE

12. ) heraby cerity that the information suppfied with this fling does not quality tor the exemptions contained in Chapter 118, Florida Statutes. | furtner certity that the information
indlcated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director

of the corporation of the receiver or trustes empoweread to execute this report as required by Chapter 617, Flarida Statutes: and that my name appears in Block 10 or Block 11.4f ‘

changed, or on an atlacnm@6ddress. with all other like empowered,
SIGNATURE: te, ¢ Collen

Slglon &assaw

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phone ¥




