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2001 UNIFORM BUSINESS REPOIAT (UBR)

1. Entity Namg

LAKE'S MEDICAL OFFICES, INC.
%

DOCUMENT # PO0000068672

Principal Place oi*Business

234 SQUTH FLAMINGO ROAD
PEMBROKE PINES FL 33027

Malling Address

238 SOUTH FLAMINGO RQAJ
PEMBROKE PINES FL 33027

2. Principal Place of Business

3. Mailing Address

6/4h

FILED
Jun 26, 2001 8:00 am
Secretary of State

06-04-2001 90008 036 ***550.00
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OO0 NOT WRITE IN THIS SPACE

|
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- e e A e e—— =~ e e

ACOSTA, MANUEL
234 SOUTH FLAMINGD ROAD
PEMBROKE PINES FL 33027

Suite, Aph. ¥, etc. Suite, Apt. #, atc.
City & Stale . City & Slate 4. FEl Number Applied For
VARY/K 1709 Not Applicable
Ze Counry e Country 5. Certificale of Status Desred ~ []  $0-19 Addtional
Fee Raquirad
6. Name and Address of Current Registersd Agen 7. Name and Address of Now Reglstered Ageni
= - Narme ——— - — =TT

Streer Address {P.

Q. Box Number is Not Acceplable}

City

FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its egislered office or registered agent. or both, in 1he State of Florida.

SIGNATURE
~igraturd, lypud O drnted Nivm of registerad agent and

nthe d apphesble

{NOTI Rugisiensed Agent Mt natwE requirad when rensiating)

DATE

9. This corpo ation is aligible 1o satisly its InMangible
Tax filing requirament and elocts to do so.
{Sea criteria on back}

e e FILE.NOW! {{FEEAS- 3161
After MAY 1, 20 it Fee will bé $550.00
Make Check Payak <° to Department of State

'5b‘.00rw

$5.00 may 8o ~
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

SIGNATURE: X

13. | heraby certify that the information supplied with this filing doss not quality I r the exemption stated in Section 119.07(3X}, Florida Statutes. | further cerlify that the information
indicated on this repor or supplemental report is frue and accurate and thal Ny signaiure shall have the sama legal effect as if made under aath; thal | am an officer o directar
of 1ha corporation of 1he recelver or frustee empowered to executa this repar as required by Chapter 607, Flarida Statules; and tha: my name appears in Block 11 or Block 12 ¢
changad or on an atlachmeny with an adgress, wilh all at

Br like empowsre:

OF SIGNING OFICE! OR DIRECTOR

Daytuna Prone #

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11 -
e PO C Delete e Ocange (1 Agdition | 2
Q
NAME ACOSTA, MANUEL HANE z
STREETADDRESS | 994 SOUTH FLAMINGO ROAD SIREET ADDRESS g
ony-$r-2P IFY-ST-2P
PEMBROKE PINES FL 33027 __ |
[ e [ pelete e Clcrange O3 Asoition | &
NAME NAME
STREET ADDRESS STREET ADDALSS
© BIrY-5T-2P LHTY-ST- 29
e 1 Datete TTLE -- [ change [ Agdition
NAME . o o NAME T e -
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-$1-2ip
nie 1 Delete nre CIchenge [ Addition
NAML NAME
STREET ADDRESS STREET ADDRLSS
CITY-51-BP CHTY-ST-0P
TiTLE O velerz TINE [ Change [ Addition
HAME HAME
SIREET ADORESS STREET ADOR $5
CATY - 51-210 CITY-5T-2IP
TINE 1 Delete TILE CIchange [ Addition
NAME RAME
SIREET ADGRESS STREET ADDRESS
CibY-ST-2P CY-ST-2P



