2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

LAKE MEDICAL, INC.

P02000131374

Principal Place of Business
4617 LAKE WORTH ROAD
GREENACRES FL 33463

Mailing Address
4617 LAKE WORTH ROAD
GREENACRES FL 33463

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc,

FILED

Mar 17, 2003 8:00 am

Secretary of State

03-17-2003 90087 020 ***150.00

A

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. LE| Cbmbe, Applied For
- 339\2 Oq q Nat Applicable
“ Gourntry 2ip Country $8.75 Additional

5. Cerlificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DANE VIGTOR LAGUERFE. ESQ. PA
3601 E OCEAN BLVD. SUITE 003
STUART FL 34996-6737

Name ’B‘;‘Eﬁ%‘é‘f"maﬁ ﬂ_\:ﬁe‘

Street Address (P.O. Box Murnber is Nat Acceptab!e)

]

s’

%O Ronch RA

City

WP

FL

oondl

B. The above named entity 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 accept

) Ob"w%
SIGNATURE — \

Deniae YaomnQr,

Signature, typad o printed name of registaﬁgent ‘and title If applicable.

{NOTE: Registarad Agent signature reguired when reinstating} i 6

312]o>

"FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fae will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 1. ADDITtONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TILE [ change (O Addition
NAME ABELLARD, DAVID MD NAME

STReet ADRESS | 4617 LAKE WORTH ROAD STREET ADDRESS

orv-si-2p | GREENACRES FL 33463 CITY-ST-2IP

TITLE [ pelete TILE Clchange  J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-S7-ZIP

E [ Delere TITLE [ change ] Addition
NAME i e Qw0 i e

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-8T-7P

TITLE [ Delste TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 5T- 2IP CITY-ST-ZIF

TILE O Delete TME [ Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

gITY-ST-2I0 CITY-ST-2P

TTLE 7 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | 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 receiy,

changed, or on an attachme th an address, with all other likegmpowerad.
1A ACAS, ° rf.
SIGNATURE: l DA f@%@

r or trustee empowered to exacuta this report as required oy Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

433-U44(p

SldlIATUHE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

3803 Hof

Date

Daytime Phone ¥

o

CR2E034 (10/02)



