LEUVUD TUR Ul i1 UURFUIRAT U

ANNUAL REPORT

FILED

Mar 02, 2006 08:00 AT
Secretary of State

DOCUMENT # POOC00006300

1. Entity Nama
LAKEVIEW ORTHOPAEDIC AND HAND CENTER, P.A

Principal Plade of Business Mailing Adcress
3785 EMERGENCY LANE POBOX 72
1 SEBRING, FL 33871

#
SEBRING, FL 33870

WA 0 S

02212006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P FoplsdFo

65-0877537 ot Appliceble
; osi $8.75 Additionat
5. Cerificate of Status Desired ] Fes Rogulred

6. Name and Address of Current Registerscd Agent

THOMAS-RICHARDS, JOSE R. DR,
3750 EMERGENCY LANE DO NOT WRITE

SEBRING, FL 33870 IN THIS SPACE

8. The above named entily submits this statemant for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratuse, typad or pinted name of regisierad agant and tts i appicable. {NOTE: Regiziered Agent stgnaturs required whon reinatating} DATE
FILE NOWIY FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, L AddedtoFees
10, OFFICERS AND DIRECTORS 1%
TME P
HAME THOMAS-RICHARDS, JOSE R

STREET AUTARESS | 3750 EMERGENCY LANE # 1
cmy-sv-2p SEBRING, FL 33870

7

STREET ADDRESS HWINNNgR42 1R A o
oy-S1-2P ESIE/DE-B0052-020 150.08
THE
NAE

s DO NOT WRITE

e N THIS SPACE

STREET ADURESS
CATY-85-7F

12, | hereby certify that the (nformation supplied with this {iting does not qualify for the exé;nptions containgd in Chapter 119, Florida Stabutes, ! furthar certify that the information
indicated on this report or supplemental repert is Fue and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director

of the corporatian or the recaiver or trusioe empowsarad to execute thig rer - se-roquired-ty-Emaptar 507, Florida Statutes; and that my name apoears in Block 10 or Block 11 #
2 v itD SOt IR E afniaoweared. »
v <
7 y

changed, or on an attachment with g
SIGNATURE: 02-21-06 863-471-1511
Date Daytime Phone #




