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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000006300

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

Mailing Address

PO BOX 72
SEBRING, FL 33871

Principal Place of Business

3750 EMERGENCY LANE
#1
SEBRING, FL 33870
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6. Name and Addross of Current Registered Agent oo

THOMAS-RICHARDS, JOSE R. DR. .
3750 EMERGENCY LANE o
SUITE 1

SEBRING, FL 33870
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8. The abave named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SiGNATURE

Signature, iyped of printed name of reglstared agant and tite If epplicable. (NOTE: Registered Agont signature required whan rsinstating) DATE

OO RTHEZEEE
FILE NOWI!I FEE IS $450.00 9. Election Campaign Financing $5.00 mayBe | (15 23/08-30010-005 150,00
After May 1, 2008 Foe wiil be $550.00 Trust Fund Contribution. Added to Fees
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TLE P T o oo Tl T
NAME THOMAS-RICHARDS, JOSE R - . P ..
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusteers powereld to execulg this+epm d .W 607, Florida Stetutes; and that my name appears in Block 10 or Block 11 if
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May 01, 2008 08:00 AN
Secretary of State

changed, or on an attiachment with - tdpéss, wit

SIGNATURE:
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-~ 4-30-08 863-471-1511
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