o FILED
2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000078827 A3t 04-30-2007 90462 016 ***150.00

1, Entity Name
LAKE SUZY PROFESSIONAL CENTER, INC.

Principal Place of Business Mailing Address q 0 0 8 17 1 1

16528 NORTH DALE MABRY HWY 16528 NORTH DALE MABRY HWY

TAMPA, FL 33618  US TAMPA, FL 33618 LS

L 000 0O A
Suite, Apt, #, elc. Suite, Apt. #, etc 01122007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FE| Number Applied For

20-2934592 Not Applicable
i Country Zip Country s. Certficate of Status Desired O gg'ggqmﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANDERS, WALTER S

16528 NORTH DALE MABRY HWY Street Address (P.O Box Number is Not Acceptable}
TAMPA, FL 33618

City FL I Zip Code

8. The above named enhity submits, this stalement for the purpose of changing ils regislered office or registerad agent, or both, in the State of Floriga. 1 am familiar with, and accept

Wa/tes Sandped #o5h7

SIGNATURE
Sigratas. typed oPHorieD AT of st a0t G Bl f AppRcatle {NOTE Hegistenha Agent SIGRatiine reGuired st tamtaliog) Dalx
FILE NOWX! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D [ pelete me [ Change {7 Addition
NAME SANDERS, WALTER S NAME
STREET ADDRESS | 16528 NORTH DALE MABRY HWY STREET ADDRESS
CITY-51-ZP TAMPA, FL 33618 CITY-51-2F
I5LE D [ Delete TILE [ Crange [ Adddtion
NAME JEMISON, MICHAEL NAME
STREET ADDRESS | 26266 BARCELOS COURT STREET ADDRESS
CiTY-ST1-2P PUNTA GORDA, FL 33983 CITY-51-21P
TIE O Deleie 1MLE ] Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1- 2P
TITLE O Geiete TLE O Change [T Addition
NAME AL
STREET ADDRESS STREET ADDRESS
CTY-81- 21 CITY-51. 2P
TILE O oelete TLE [ Change  [[] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-S1.2IP CIMY-S1-21p
Tme  Deleie TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1- 219

12. | hereby cerlity that the information supplied with this filin (? daes not quality for lhe exemptions contained in Chapter 119, Flarida Statutes. | further certity that the informiation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oaln; that | am an oflicer o director
of the corporation or the receiver or truslee empowered 10 execute this !epori as required Dy Chapter 807, Floncda Statutes: and that my name appears in Block 10 or Block 111
changed, or on an attachment with an addrgkss, with all ather like empowered

//a/ “r 54_///5/ S g/.z,(/d7 £13-94) 9%

€D OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR odle Dayim Phone #

SIGNATURE:




