2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 16,2007 08:00 AM

DOCUMENT # P05000049027

1. Entity Name

LAKE ENT CENTER, P.A.

Principal Place of Businass Mailing Address
MEDICAL PLAZA 907, 6071 E. DIXIE AVE, MEDICAL PLAZA 9071, 601 E. DIXIE AVE.
LEESBURG, FL 34748 LEESBURG, FL 34748

NIRRT

01182007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T Roled P

20-2695802 Not Appiicable

$8.75 addttional

5. Certilicale of Status Desirad O Foe Required

§. Namo and Address of Current Registered Agent

HARDY, JAMES M. MD ) DO NOT WRITE

MEDICAL PLAZA 901, 601 E. DIXIE AVE,

LEESBURG, FL 34748 IN THIS SPACE

8. The above named entily submits this statement for the purpese of changing its reglstered office or registered agant, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registerad agen!.

SIGNATURE
Signaiuie. typed or pnmed nama of regisieed agert and lile | apphcatie INOTE Regstened Agent agnaturs 1equrgd whan ranstating} DATE
FILE NOWIIl EEE IS $150.00 9. Election Campaign Finanging $5.00 may Bs
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS ANG DIRECYORS [
TNLE D
NAME HARDY, JAMES M. MD

STREET ADDRESS | MEDICAL PLAZA 801, 601 E. DIXIE AVE.
CITY-51-2P LEESBURG, FL 34748

TiLE D UDDIEUDBEBDE?
NAME MILSTEAD. JUDITH C. MD 272007 -80023-109 150,00

STREETADDRESS | MEDICAL PLAZA 901, 601 E. DIXIE AVE.
Cify-S1-2 LEESBURG, Fl. 34748

TITLE D
NAME VAUGHT, S. DWIGHT MD

STREET ADDRESS | MEDICAL PLAZA 901, 601 E. DIXIE AVE.
Cny-s-7P | LEESBURG, FL. 34748 DO NOT WRITE

" o IN THIS SPACE

NAME MADONNA, DING MD
STREET ADDAESS | MEDICAL PLAZA 901, 601 E. DIXIE AVE.
CITY-ST-ZIF LEESBURG, FL 24748

TIILE

NAME

STREET ADDRESS
CITy-S1-2ZIP

TILE

NAME

STREET ADDRESS
Ciry-§1.21p

12. ! heraby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that 1he information
indicated on this report or supplemental report is true and accurate-and that my signature shall have the same legal affect as if made under oath; that | am an officor or director
ol the corporation or the receiver or trustes empowered 1o execuita this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, witlgajother lj¥e empowarad

/ Date Dayume Prone #

SIGNATURE:

SIGNATURE AND r\yeo OR PRINfED NAME O(IITNINB OFFIGER OR OIRECTOR

v




