2007 FOR PROFIT CORPORATION . - FILED

ANNUAL REPORT Apr 10,2007 08:00 AM

DOCUMENT # P02000101115

1. Entity Name

SOUTH LAKE MEDICINE, P.A.

Principal Place of Business Mailing Address

1745 E. HIGHWAY 50 1745 E. HIGHWAY 50
SUITEC SUITE €

CLERMONT, £L 34711 CLERMONT, FL 34711

R OO0

04012007 No Chg-P CR2ED34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE P Appiea o

47-0888339 Not Appheable
; : $8.75 Additional
5. Certificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent

1008 ASHLEY ORIVE DO NOT WRITE
TAMPA FL 33602 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE
Signature. lypkd or printad name of reg slored agent and tlle if ApDUGCEDIS. (NCTE, Regisiered Agent signature required whan renstaling) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o LINOO0637521
Aftor May 1, 2007 Fee wiil be $550.00 Trust Furd Contribution [ Added to Fees D%."? 13};‘0?-8&[}44%}[}5 15;] . B[}
10. OFFICERS AND DIRECTORS E
TITLE D
NAME HUANG, HANXIAN DR.

STREET ADDRESS | 1745 E. HWY 50
CiTY-ST-21P CLERMONT, FL 34711

TILE

NAME

STREET ADDRESS
CIry-51-71IP

TITLE
NAME - —

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CIyY-ST-21P

TITLE

NAME

STREET ADDRESS
CiTy-S1-21F

12. | hereby certify that the informaiion supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Fiorida Statules. | further certify that the information
indicated on this repart or supplemental ret e and accurate and that my signature shall have the same jegal effect as if rmade under oath, that | am an officer or director
of the corporation or tha recawer or trustee empowdred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Block 11 if
changed, or on an attachment with an address, witH all other hke empowered.

SIGNATURE: ><

SIGNATURE AND TYPEbe P

/ﬁ ‘OF BIGNING OFFICER OR tHRECTOR Data Daytyme Phang #




