2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000095722

1. Entity Name

LAKE HOSPITALIST, INC.

Principal Place of Business

1032 SHORE ACRES DRIVE
LEESBURG, FL 34748

Mailing Addrass

1032 SHORE ACRES DRVE
LEESBURG, FL 34748

2. Principal Place of Business - No P.Q, Box #

3. Mailing Address

Suite, Apt. 4, eic.

Suite, Apt. #, e1c.

05-03-2007 90045 017 ==*150.00
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LEESBURG, FL 34748

04252007 Chg-P CRZE0H (12/06)
City & State City & State 4. FEI Number Appliad For
q a S‘S 3 Not Appiicable
e Couniry zZp Courtry $. Certificate of Status Dasired O $8.75 Additionat
Fea Requirad
6. Name and Address of Curtent Reglstered Agent 7. Name ond Address of New Reglstersd Agent
Name

10N, ADINA M
1032 SHCORE ACRES DRIVE Streat Acaress (P.O. Box Numbet is Not Accapliapie)

City

FL l Zip Code

8. The above named enlily submils this statemen! for the putpose of changing its registerad office of ragisiered agent, o both, in the State of Florida. | am famitiar wilh, and accept
tha obligations of registered agent.

SIGNATURE .

Sgnature, 1yoad o prated name of registered agent and ke f aoficable,

{NCTE. Raguoted AGen mgratus & (mdus o] Wien Ienstyng)

CATE

FILE NOWII! FEE IS $150.00 9. Elaction Campaign £inancing $5.00 May Be

N’tor May 1, 2007 Feoe will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P.S O detese TIME O change [ Aggition
HAME ION, ADINA M NAME
STREET ADORESS | 1032 SHORE ACRES CRIVE STREET ADINESS
CAY-SI- 2P LEESBURG, FL 3a748 CITY-S3- 3@
TiIE T etee L O Cranga [ aggition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY. 1. 2P CITy-81- 5P
HILE O pelete MLE Ocecrange [ Addition
HAME HAME
STREET ADORESS STHEET ADORESS
ciTY-S1-2P ITY-$1-7P
e [ Delete TE O change [ Avotion
NAME NAME
STREET ADORESS STREET ADDRESS
cny-sI-2ip Cliy-51-a°
e () pelste Huld [ Change [ Addition
NABE NAME
STRET ADDRESS STREET ADORESS
Ciry-51-0P Ciy-51-27
WLE [J Deiste e O change [ Adailign
NAVE NAVE
STREET ADDRESS STREET ADURESS
Ciry-s7-2P CRY-ST-2P

SIGNATURE:

12. thereby gertify that the information supplieg with this Mm

does nol qualily tor the axemptions contained in Thapter 119, Florida Statutes. | further cerlity hat the informalion

indicaied on this report or supplemantal repaort is rue an accurale and that my signature shall have the same lega! effect as if made undes oath, that | am an officer or direcior
of the cotporation or Ine secaiver of Lrusiee empowered 10 grecute this repor] as réquired by Chapler 507, Floriga Statuies; and.that my name appeats in Block 10 or Block 11l
changed. of on an gllachment with an address, with all

like empower

],

SIGNATURE AND TYPED OR Fllmb

Hnﬁmsctou

{2l

Duytire Phong ¢




