FILED

2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P01000040409 04-14-2008 90067 003 ***150.00

1. Entity Name
LAKEVIEW INTERNAL MEDICINE, P A.

iy
Principal Place of Business Mailing Address q 0 0 68 3 ‘ q

18550 HWY 441 P.0. BOX 297
SUITEA TAVARES, FL 32778 L
MT. DORA, FL 32757 . o

e T

Suite, Apt. #, etc. Suite, Apt. #, atc. 01272008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Appfied For
59-3725900 Not Applicable
Zip Country Zip Country 5. Corlficato of Sialus Dasiod [ $5+7D Additional
. : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WALKER, GARY
202 ROME DR Street Address (P.O. Box Number is Not Acceptable)
SUITE 100
TAMPA, FL 33606
. City FL | 2ip Code

8. The above 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 accapt
the cbligations of registered agent.

SIGNATURE
Signawrae, typed or printad name of regisiored agent and title if applicable (NOTE: Registored Agent signalure required when reinstating} DATE
Fl.l.-ENOWIII FEE IS $150.00 9. Etection Campaign Financing $5.00 may Bo --
After May 1, 2008 Fee will bb $550.00 Trust Fund Contribution. 0  Added ta Fees :
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . O pelete TITLE [ Change [T Addition
NAME CHANG, KHAI NAME
STREET ADORESS | 2295 WEATHERED WOOD STREET ADDRESS
Ciry-S1-7iP LEESBURG, FL. 34748 CITY-ST-2P
TITLE “ O [ Delete e CIchange  [J Addition
RAME P NAME
CHEEMA , BHAHER.2_
STREET ADDRESS 7/ STREET ADDRESS
ov-st-zp /qc? fyﬂf}?}gé MoFE ST. tEESBURL .\ .
me FL BLU7H4E 1 petete e - _ (] Change [T Addition,
NAME * S . ‘ . pT oo B T . .
SIREET ADDAESS ” ) stweer anoress . . o
CITY-ST-2P CITY-ST-217 '
TME O Delete TLE [Jchange [ Addition
NAME RAME '
STREET AIIRESS STREET ADDRESS
GITY-ST-2P CITY-ST- 2P
TITLE 3 petere TILE [J Change [ Addition
NAME NAME .
STREET ADIRESS STREET ADDRESS
oITy-ST-2P CITY-ST-2P
e {7 pelete TITLE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-2IP Crry-ST-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Forida Statutes. 1 {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 507. Florida Statutes; and that my name appears in Black 10 or Block 111f

changed, or on an attachmant with an address, with all othe.r like ermpowarad, A
SIGNATURE: ___*° La‘ﬂm Htr g ‘//3’/01? 3Y2-BI 375

SIGNATURE AND TYHED OR PAINTED NAME OF SIGNING OFFICER Qf DIRECTOR Dayurne Phone #




