2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000048027

1. Enlity Name
LAKE ENT CENTER, P.A.

Principal Place of Business

MEDICAL PLAZA 901, 601 E. DIXIE AVE.
LEESBURG, FL 34748

Mailing Address

LEESBURG, FL 34748

MEDICAL PLAZA 901, 607 E. DIXIE AVE.

DO NOT WRITE IN THIS SPACE

FILED
Feb 11, 2008 08:00 AM
Secretary of State

R

01252008 No Chg-P CR2E034 (11/058)
4. FEI Number Applied For
20-2695802 Not Applicable

O 58.75 Additional

5. Certificate of Status Desired  Foa Required o

€. Name and Address of Current Registerad Agent

MADONNA, DINO MD
MEDICAL PLAZA 901, 601 E. DIXIE AVE.
LEESBURG, FL 34748

DO NOT WRITE
IN THIS SPACE

8. The above namad ently submils 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 ragistered agant,

SIGNATURE
. Signelure, vpad of prled name ol ragistered agsnl and tife i appheabts (NOTE: Regsstered Agent signaturs required whan ranslabng) DATE
- FILE NOW!I! FEE (S $150.00 ] 9. Elaction Campaign Financing $5.00 mayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

19. OFFICERS AND DIRECTORS ]
TILE D

NAME MILSTEAD, JUDITH C. MD

STREET ADDRESS | MEDICAL PLAZA 901, 601 E. DIXIE AVE.
CIry-51-2F LEESBURG, FL 34748

ME D

NAME VAUGHT, 8. DWIGHT MD

SIREET ADDRESS | MEDICAL PLAZA 501, 601 E. DIXIE AVE.
CITY-$T-72IP LEESBURG, FL 34748

ILE D

NAME MADONNA, DINO MD

STREET ADDRESS | MEDICAL PLAZA 901, 601 E. DIXIE AVE.
oIy-§1-219 LEESBURG, FL. 34748

TITLE

NAME

STREET ADDRESS

CITY-ST-2P

TILE

NAME

STREET ADDRESS

CITY-§1-2P ;
TITLE

NAME .
STREET ADDRESS e S .
CITY- ST-.21P

Sy

ol §
022008200 9008 150,00

L

il

DO NOT WRITE
IN THIS SPACE

indicated on t
ol ihe corperation or the receiver or rustee ermp
changed. or on an attachment with an addre,

SIGNATURE: Ay

all othaa{ike empowerad.

3 report or supplemental report is true and accurale and that my signalure shall have 1he same legal eifect as if made under oath; thal | am an officer or director

|

12. [ hereby certiig_that the information supplied with this hling does not quality for the exsmpitions conteined in Chapter 118, Fiorida Siatutes. | further cortity that the infarmation
j

ered (o execule this raport as required by Chapter 607, Florida Salutes; and that my nama appears i Block 10 or Block 111f |

Rlplor  (3sa) 72834 :

SIGNATURE AND TYPSE'OR PRINTELFNAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone & |




