' 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

PgigNEJmI:AENT # P02000048720 & ecretary of State
SOUTH LAKE HOSPITALISTS, P.A 04-11-2003 90177 015 ***150.00
Principal Place of Business Mailing Address
33321 E. LAKE JOANNA DR. 33321 E. LAKE JOANNA DR,
EUSTIS FL 32726 EUSTIS FL 32726
I N WA
Bo IAA Citrus Tase BLd.| DO Pox |46
Suite, Apt. #, etc. Suits, Apt. #, etc. E]/CHECK HERE IF MAKING CHANGES
City & State City & Slale 4. FEI Number Applied For
Clermont | F/ r Do =/ ol-o02/Y $39 Not Applicable
; t - T )
‘Zﬁ) ¢7// Ci)\untrly ‘Zlypa 7?‘7 Couzt.ry A 5. Cerlificate of Status Desired O ?g.gfq‘ﬁ?:;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ST TS S R S e ST e '_E?_TE: AT Ne b S AT N — e s
T CRSTER WATTrE e R e L e .
33321 E. LAKE JOANNA DR. 3R] FasT ia Yo Anca  Driva
EUSTIS FL 32726 /
 Eystis, FLI ™% 5¢

8. The above named entity submits this staterpent for the purpoge of chgnging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered age%/ / /
SIGNATURE hatl Mt 7@ 03
DAt

Signatura, typed or printed name ?’ragistere&égem andMapplica(ble (NOTE: Ragisterad Agent signatura required whan reinstating}
FILE NOW!!! FEE IS $150.00 . o
e . 9. Election Campaign Financin
AficrMay.1,2003 Fee will be $550.00 ‘on Campaign Financing - $5.00 may Be
e ) Trust Fund Contribution. Added to Fees
Make Check Pdyable to Florida Department of State
L4 - _
10. " QOFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D- . [T Delete TITLE Precdie Diredor (DD thange [ Additian
NAME CASTNER, MATTHEW P HAME Watidaw - CASTTER 4 Lrns e
street anoress | 33321 E. LAKE JOANNA DR. stReeTapoREss | 32 LT EAST brree Yo
orv-s-zp | EUSTIS FL 32726 CITY-ST-2P Evile, =/ 32736
TLE [ Delte TITLE [Jchange [ Addition
NAME : NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE ' [ Dekete TILE [ Change [ Addition
NAME " . T - i B - " T NAME - It i e T B - -— - —_ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TRLE O pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP ‘
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TAILE O petsie TITLE Jchange  [] Addilion
NAME N name
STREET ADDRESS STREET ADDAESS
CITY-ST-2P . CITY-ST-21P

12. | herety certify that the informaticn supplied'with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Floricia Statutes. | further certify 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 under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsgged 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all Sther like empowered.

changed, or on an attachment with apradghess, wj
SIGNATURE: M Vi REQUIRED g/{,é 5 (b 3TT

saGNgfuaE ANDTYPE®OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

CR2E034 (10/02)



