*

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 02,2004 8:00 am
Secretary of State

DOCUMENT # P02000101115

1. Entity Name

SOUTH LAKE MEDICINE, P.A.

02-02-2004 90043 003 ***150.00

Mailing Address .
1745 E. HIGHWAY 50
SUITEC
CLERMONT, FL 34711

Principal Place of Business

1745 E. HIGHWAY 50
SUITEC |
CLERMONT, FL- 34711
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DO NOT WRITE IN THIS SPACE

01152004 No Chg-P CRZE034 (10/03)

4. FEI Number Applied For
47-0888339 Not Applicable

5. Certificate of Status Dasired a $8.75 Additional

Fee Required

Ao . —u—... 8. Name and Address of Current Reglstered Agent

WALKER, GARY
100 S. ASHLEY DRIVE
SUITE 1500
TAMPA, FL 33602
L
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Do NOT WFHTE
S IN THIS SPACE

H. The abova named entity submits this srateme for the purpose of changing its registered ofnce or reglstered agent or both, in lhs Stata of 9(7 | 7"@ with, and accepx

the obligation%istered agent.
SIGNATURE VAN e o

apphicabla,
I

cNOTE Regisiered Agent uanuum fequred when reinstating)

DATE

R wneu or prmled rame cr/fg(sxeredzfﬁx and it

- ; 7 T

o FILE NOWIl! FEE IS $150.00

'After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Eiaction Campalgn Fmancmg

e T,

$5 00 May Be
& . AddettoFees

10... . . .7~ - - ... DFFICERS AND DIRECTORS ]

TILE s} o L
NAME HUANG, HANXIAN DR. '
STREET ADDRESS | 1745 E. HWY 50

CITY-ST-2IP CLERMONT, FL 34711

TIMLE

NAME

STREET ADDRESS
Ciry-St-2IP

e BAMEL

TITLE
STREET ADDRESS
CITY-ST-21P

TITE

RAME

STREET ADDRESS
CITY-ST-ZIP

s ciry-st-ap

THLE
NAME _
STREET ADDRESS
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STREET ADDRESS |
CITY-ST- 2P -

§_ . . q‘u

g ti
) ,"» B

i
i

»“ . s I
i .

s

. . : - >

BT A |
5

3

1241 hereby certify thal the'information supptied with this filing do@s not qualify for the exempunn staled in Secnon 119, 07(3)(|) Flnrlda Stﬂtutss i (urther certify thal the mformallon
and accurate and that my signature shall have the same lagal effect as if mage under cath; thal | am an officer or director
rgd to execute this report as required by Chapter 607, Florida Statutes; and il

indicated on this report or supplemental report is tr
of the corporation or the receiver or trusteq empo
changed, of on an attachrpént with an address, wj

SIGNATURE:

Il other like empowered,

t My NAME appears in‘Block 10 or Block 11 if

/ao/c/ S

"BIGNATURE AND TYPED,

INING OFFICER OR DIRECTOR

Daytime Phone #
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