FILED
2007 FOR PROFIT CORPORATION Apr 24,2007 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # P00000072403 ! 04-24-2007 90005 027 ***150.00

1. Enility Name

BALTASAR LAKESIDE CENTER, INC.

Principal Place of Business Mailing Address Q“U L
1573 WEST FAIRBANKS AVE. 605 E. ROBINSON STREET

STE. 200 500

WINTER PARK, FL 32789 ORLANDO, FL 32801

L

[T

03272007  No Chg-P CR2E034 (11/05)
Do NOT WRITE lN THlS SPACE 4. FEI Number Applied For
59-3661432 Not Applicatile

$8.75 Additicnal

X ifi f ired
5. Ceriificate of Status Desire O Fee Required

6. Name and Address of Current Registered Agent

S, JOSE L M.D.
E05 £ ROBINGON STREET DO NOT WRITE
gl;!IEENSE‘))g FL 32801 |N THIS SPACE

8. The above named entily 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 agent.

SIGNATURE
Sipnatire. vid or arinted name of registered agent and bile f apeticatde (MO Reqsinren AQeil SHE KIEE "ngUed ween renslaing) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS |
TITLE VP
NAME PINO Y TORRES, JOSEL MD

STREET ADDRESS [ 702 FAIR OAKS LANE
CY-ST-21P MAITLAND, FL 32751

IGLE

NAME

STREET ADORESS
Ciy-S1-2P

THLE

HARSE

i DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ciy-S7-2IP

TITLE

NAME

STREET ADDRESS
Ciy-57-2IP

e

HAME

STREET ADDRESS
CITY-87-2IP

12. | hereby certify that the information supplied with ihis liling does not qualily for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eifect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee emppwared to execulg this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1f

changed, or on an altachme il other g mpowered, V

JSHANATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE:




