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

PROFIT '-"1{;'"-'- : FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O am
CORPORATION Sandrs B. Mortham
ANNUAL REPORT Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # PQ5000007738 (4)

LAKEMONT CLINIC INC.
Principal Place of Business Mailng Address l "I"IH m Hm m" Ilm ""I ““l II{" lli" ll"l ,II“ mll Il" m,
1870 ALOMA AVENUE STE. 100 1870 ALOMA AVENUE STE. 100
WINTER PARK FL 32789 WINTER PARK FL 32789
DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Buginess 2a. Mailing Addiess 4. FE] Number Applied For
21 | 26 593078541 Nol Appticable
Suite, Apt. ¥, elc. Suite, Apt. &, etc. i
—"[ P i e 5. Certiticate of Status Desired O 313‘75 Addilional
22 rz-'r—l Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
;;[ ?a] Trust Fund Contribution a Added to Fees
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangible
;;l ;S—l 29 30 Personal Property Tax dua June 30. Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FERRELL, TMOTHY #1] Name
1870 ALOMA AVENUE STE. 100 2| Sveet Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32780
83
84| City FL lasizm Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the $1ale of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accepl the appointmant as registered
agent. | am familiar with, and accopt tho obligations ot, Scclion 607.0505, Florida Statutes.

SIGNATURE ) e
Signalure_ typod & prnlad narmo of tegistrred agent snd 18 apphicatle: (NOTE: Regislaned Agent signature tequired whan raimalating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE P ] peLete 1ITITLE [T Change [ Addttion
WA FENNELL, TMOTHY E 1.2 HAME
smeeranokess | 4870 ALOMA AVENUE, STE 110 1.3 STREET ADDRESS
CITY- 51 21 WINTER PARK FL {ACITY-ST-ZF
TITLE [ DELETE 21 TITLE [JcChange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP o 2. 4 CITY-ST- 7P
LT [ oecete 34 TIILE T change [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIry-st-2ie o 34 CITY-81-21P
e I petete SATITLE T Jchenge [T Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CiTY-ST-2IP 44 CITY-5T-21P
THE T | BTG 51 TILE T Change [ Additian
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS'
CITY-5T-2IP _ 5.4 CITY-ST- 2P
THLE 3 oecere 6.1 TITLE [ change [T Addition
NAME 6:2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- S1- 24P 64 OTY-ST-2IP
14, | hereby cerlify that the information suppliod with this 1iling does not qualify for the axemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information

indicatad on this annual report of supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the sgcewar or lrusiae empowered 1o execute this report as required by Chapter 607. Florida Stalutes; and that my name appears in

Block 12 or Block od. or on an at ment with an address
4-25~ 7
u%n’ - T T T haie T T Gaypme Poono ¥ 0077108

SIGNATURE: .

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/97)



