2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22,2007 08:00 AM

DOCUMENT # P00000063677

1. Entity Name

LAKESIDE SURGERY, INC.

Principal Place of Business Mailing Address
1825 N MILLS AVE 1825 N MILLS AVE
ORLANDO, FL 32803 ORLANDO, FL 32803

R A

01102007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =T Foled o

59-3660098 Not Applicable

$8.75 Aadditional

5. Certificata of Status Desired O Fao Required

6. Name and Address of Currant Registerad Agent

SALTSMAN, ROBERT P
222 S PENNSYLVANIA AVE, STE 200 Do NOT WRITE
WINTER PARK, FL 32789 'N THlS SPACE

8. The above namad enlily submits this stalement for tha pwposae of changing its registerad office or registered agent, or both, in tha State of Flonda. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
Signature, lypad or proled name of ragistered agen! and tlle if apokcable (NQTE: Regrsiered Aganl $ignatura requited whan remsiatng) DATE
o OS85y
FILE NOW!! FEE IS $150.00 8. Electon Campalgn fnnancwng $5.00 MayBe Dl 'r‘jq"'ﬂ?“ﬁﬂﬂiSI _HIB 11:n DD
After May 1, 2007 Fee will be $550.00 Trust Fund Conwribution. O  Addedto Fees UL L - e
10. OFFICERS AND DIRECTORS |
TTLE P
NAME MAGRUDER, G. BROCK $ MD

SIREET ADDRESS | 1911 N MILLS AVE
City-51-2iP ORLANDO, FLL 32803

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

SIREET ADDRESS
CiTY-ST-2IP

12. ! heraby certify that the information supplied with this liIing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further carlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation or the receiver or trusteglbmpowered to execule this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 f

changed, or en an altlachmenl with an a

rgss, with all other like empowered.
SIGNATURE: o 4 / /5 /’ 7

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING CFFICER OR DIRECTGR Dafe

Daytems Phone ¥




