FILED

2006 FOR PROFIT CORPORATION Mar 16, 2006 08:00 AM
ANNUAL REPORT Secretary of State
DOCUMENT # P94000068610 =

1. Entity Name

G. BLAINE LAKE, M.D., P.A. Z

Principal Place of Business Malling Addre_ss
787 377H ST. SUTTE £ 260 - P.0. BOX 700700
VERD BEACH, FE 32860 WABASSQ, FL 32970

= [ RA R

03032006 HNo Chg-P CRZED34 (11/08)

‘DO NOT WRITE IN THIS SPACE b s e

S : . | _85-0517B42 ' Not Applicabie
s i ) oo 5. Certificats of Status Desired O gg.gix:;mnal

eeronesawe, D DO NOT WRITE
VERD BEACH, Fi. 32060 . ] 'N TH'S SPACE

§. Nams and Address of Current Registered Agent ) . ' - s

| ¥, The above ramed entity submits this statement for the purpose of changing s ragistersd office or registered agent, or bath, in the State of Figrica. | am famitiar with, and accapt
the otligations of registered agent

SIGNATURE . ;
Sigralwe. lyped or ponted srme o regisiared sgent and M K appficatin. {MOTE Reghsterad Agent signaluie requuss when rewalanngy DATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign Flinancing $5.00 may ge
After May ¥, 2008 Fee will be $550.00 Trust Fund Contribution. [} Addedto Feos

e e e
1. OFFICERS AND DIRECTORS i

HRE )

HAME LAKE, GEQRGE B M.D.

SIREEY ALDRESS | 787 37TH ST . SUITE E-260 ’ - T
LEiTY-S'.’-Lw VERO BEACH, FL 32880

e . J—
U0000470321 o

e s 13/28/05-80008-015 150,00

CIY-5T-27F

TITLE S

SamC

il DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
LITY-57-2F
e

NEME

SIRELT ADGRESS
Cimy-s1-27
s

NAME

STRELT ADCAESS
GUTY-57- 2P

| .
12. | hereby ceriily that the information supplied with this Hlina doas nat quailly bac tha exemptions contained in Chapier 119, Fiide Slahies  lurher cerlity that the latormation

indicateq on 1his reposi of supplemenial reper is irue and accurale and thal Ay signatura shall have the sama lagal effact as i mads under oalh; that ! am 2n officer or dirsctor

of tha corporation or tha raceivar ar trustes empowsred to execute this sepert as required by Chapter 607, Flarida Statvles; and that my fame appears i Block 10 or Block 11 if

changed, or on an atachment with an addrwempowemd .
SIGNATURE: a,ézrv 3/{346

SICHATURE ANT TYPED OR FROGTED NAME OF $OHING OFFILER OR TIRECIOR

Crwytma Phona




