FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O daim

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secredary of State S e Cretary Of State

1998 , ‘ DIVISION OF CORPORATIONS

DOCUMENT # P94000068610 (2)

1. Corporation Nama

G. BLAINE LAKE, M.D., PA.

A 5O O

Principal Place of Businoss Mailing Address
SEBASTIAN MEDICAL PLAZA 1l SEBASTIAN MEDICAL PLAZA N
8005 BAY 6T.. SINTE # 8005 BAY ST.. SUITE H
SEBASTIAN FL 32058 SEBASTIAN FL 32058 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified ]
2. Frincipal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
[21] /26 650517842 ot Appiicabia
Suite. Apl ¥, elc. Suite, Apt. #. elc. i
_l ' " o F © 5. Certificate of Status Dasired ] $8.75 Ad(!itlonal
22 ?ﬂ Fee Required
City & State City & Stale 8. Elgction Campaign Financing $5.00 May Be
;5] };l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibte
’m r2—5! 28 m Parsonal Properly Tax due June 30. [ Yes [ No
9. Nama and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
LAKE, GEORGE B M.D. 81| Name
SEBASTIAN MEDICAL PLAZA N 82| Sireet Address (P.O. Box Number ts Nol Accaeptable)
8005 BAY ST., SUITE N
SEBASTIAN FL 32958 & .
84| City FL Esl Zip Code

11, Pursuant fo the provisions of Soctions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agant, or both, in tho State of Florida_Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obhgations of, Socction 607.0505, Florida Statutes.

14. | hereby certify that the information supphod with this filing does not qualify for the exemption stated In Section 119.07{3)(i}. Florda Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or diractar of the corporation or the receiver or trustee emoqwered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 ifch?d, or on an attachmeant with ﬂ X
SIGNATURE: _ </ %—*_‘-ﬂ, G, Biawe [aes  HUGE S6-359-3%57

SIGNATURE _ ... .
Sigoatioen typoed o pntest nene of regeslerod agent and tle F appdicatite (NQTE" Registorad Agent signalure required when reinstating) DATE

12, OFFICERS ANL DIRE CTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

e D [T oeLere VI TJchange EJ Additm

NAME LAKE, GEORGE B M.D. 12 NAME

staeer aooness | 8005 BAY ST., SUITE (I 1.3 STREEY ADDRESS

CITY -5T-2P SEBASTIAN FL 32058 1A CITY-ST-2

LE [T okLete 21TLE " [JGhange [ Addition

NAME 22 NAME

STREET ADDRESS 24 STREET ADDRESS

CITY-SI-21P . 2 4CHTY-ST- 7P

e T I GELETE 310 [T change 1 Addition

NAME 32 NAME

SIREET ADORI S5 3.3 STREET ADDRESS

CITY-S1-71P _ 34, CITY-ST-2ZIP

ML OO oeceie 4UTILE [T Change™ [ Addition

NAME 4 2 NAME

STREET ADORESS 43STREET ADDRESS

CITY-S1-21P 14CITY-81-2IP

TMLE [T oecere 51T0LE [T change [T Adoition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-21P 54 CIY-S1-2IP

TIE [ ptiem 61 TITLE U change [ Addition

NAME 6.2 NAME

SIREET ADDRESS 6.3 STREET ADDAESS

GITY-ST-2IP 6.4 CITY-8T-ZiP

CR2E034 (10/97)



