FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000155050 04-18-2005 90307 036 ***150.00
1. Entity Name
SOUTH LAKE INTERNAL MEDICINE, P.A.
Principal Place of Business Maifing Address Lo TR
1120 CITRUS TOWER BLVD 1120 CITRUS TOWER BLVD T
125 125
CLERMONT, FL 34711 CLERMONT, FL 34711
S = RGO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022005 Chg-P CR2E034 (10/03)
City & State B City & State 4. FEi Number Applied For
u ' 20-0608318 Not Apphcable
B -Gy e —dipe = o — = Coanlly - L Geriificate of Status Desired D“fg:zggf:;‘m"
€. Name and Address of Current Registerad Agent 7, Namas and Addresgs of New Reglstered Agent

Name

BARR, RAYMOND W
12424 LAKE VALLEY DRIVE Strest Address {P.O. Box Number is Mot Acceptable)
CLERMONT, FL 34711

¥

City FL | Zip Cooe

‘ . 8. 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
the obligations of registered agent.

Y

" SIGNATURE

» Signatwe, ly-pw of printsd narna of regared agent and lithe il zpplicabls. {NOQTE: Regisierad Ageni signaiure requied when reinstating) DATE
- FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fass
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND GIRECTORS IN 11
TITLE PSTD O Delete TIE Hohange [ Addition
NAME MAYS, WENDELLENNA S NAME ; -
STREET ADDRESS | 614 E. HWY. 50, #230 sreerooeess | /A0 CiTeus Towie Bl '}"l'l STE- 18
omv-sT-2¢ | CLERMONT, FL 34711 orst-? | Qe empond, FL 34711
TRE [ Delete TIE [ change O Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P ' CITY-ST-2IP
TNLE - [ Delate e T s " [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-5T-2P
TITLE O Delate TME [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDAESS
CY-sT-2P CITY-ST-7IP
TILE {0 Delate TTLE ’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
i3 O Delete TLE [ change [ Acdition
KAME HAME
STREET ADDRESS STREET ADDRESS
CNY-ST-TP CITY-S7-2P

12. | hereby certify that the information supplied pith this filing does not qualily for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial repgrt is true and accurate and that my signature shall have the same lagal effect as il made under oath; that t am an officer or director
of the corporation or the receiver or trustes gmpowered to execute this report as required by Chapter 607, Florida Statutes/and thaymy name appears in Block 10 or Block 11 if
changed, or on an attachment with an addgess, with all other like empowared.

e 2lrs/os”
D OR PRINTED MAME OF SIGNING OF I / / Das Daytie Priofa §

SIGNATURE:

7



