FILED
May 07, 2008 8:00 am

2008 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT _ 05-07-2008 90104 008 ***150.00

DOCUMENT #P02000101115

1. Enlity Nama

SOUTH LAKE MEDICINE, P.A.

Principal Place of Business Mailing Address q 0 03 35 q

1745 E. HIGHWAY 50 1745 E. HIGHWAY 50 ‘
SWTEC SUITE C '
CLERMONT, FL 34711 CLERMONT, FL 34711

P TS " l\ll!lll!lllllﬂl"lllINIIIIiIIMIHIIﬂ (AR

235 CATRUS TOWER BUMZ35 ATRUSToWER BLVWD

Suile, Apt. #, gic. Suite. Apt. #, eic. 04212008 Chg-P CR2E034 (12/06)
STe (o STE [oF

City & Srate City & State ] 4, FEI Number Applied For
[CLERMONT, FL (LERMONT FL- 47-0888339 Mok Applei
Zio Counuy Zip Coniry . ! . $8.75 additional
- 5, ‘Cendicats of Status Desired 0 X
2423 USA  [Buri-zF) USh Foe Rouret
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
WALKER, GARY .
100 S. ASHLEY DRIVE Street Addrass (P.C. Box Number is Not Accepiable)
SUITE 1500
TAMPA, FL 33602
City FL | Zip Code
8. The abave named seily submits this siztament ks the D of changing iis registered office or ragistered agent, or both, in the State of Florida, | am lamiliar with, ang accept
the cbligations of tepisterad agent. :
SIGNATURE .2
Signanta, Tvpad 6 printed ndme o regREREd agent a'\w / (MOTE. Fegrresea Agert sigralure requiced when -eiestatng) DATE
FILE NOWN! FEE IS $150.00 } . F=ction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550500 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D O peiere L (O Change [ Addition
NAME HUANG, HANXIAN DR. NAME
STREETADDRESS | 1745 E. HWY 50 STREET ADDRESS
GiIY-SF-21F CLERMONT, FL 34711 ity §1-29
THLE O detete TILE [ Ghenge [ Adaition
WAKE NARE
SIREET ADDRESS STRLE] ADDRLSS
CiTY-ST-20P CiTY-ST.2P
e [ Detere 1 (] Change [ Additron
HAME NAME - - - o
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST- ZIP
THLE O Defete MiLs [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CeTY-S1-0F - CiTY-ST-ZF
N O Delete |(hH [ crange [ Acgition
NAME NANE
STREE) ADGRESS STREET ADDRESS
CITY-51-26 CHY-37-2IP
TILE [ petate TLE ] Crange  [] Addilien
NAWE NANE
STREET ADDRESS STREET ADDRESS
Ciiy-S1-2p CITY-37-2P
12. | hereby cartify that tha information supplied with this fili oes not {ualify for the exemptians Gontained in Chapter 119, Florica Statutes. | further certify hat the information
indicated on this report or supplemental report is true gfid accurate angd that my signaiure shall have tne same legal effec! as if made under cath; that | am an officer or director
of the corporalion or 1o recaivar of 11S100 ampeworgh 1o ¢xocy rtas raquired by Chapier 607, Florida S1atutes; and that my name appears in Block 10 or Blocik 11
changed, or on an atlachmen: with an acdress, with 4ll othe; [£ . /
948
SIGNATURE: X 3
SICHATURE AND TYPED OR PRINFED NA ER OVECTOR [ I Dayhre Prone ¢

- 7



