FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

c OHPP%:%F!I\E'ION ; &\ FLORIDA DEPARTMENT OF STATE
" : 2 Sandra B. Mortham
ANNUAL REPORT Sy | o o
1996 S DIVISION OF CORPORATIONS

DOCUMENT # P95000012338 (6)

1. Corporation Name

LAKESIDE MEDICAL VENTURES, INC.

OOV R AR

Principal Place of Business Mailing Acdidress
32845 RADIO RD #E 32845 RADIO RD #E
LEESBURG FL 34788 LEESBURG FL 34789
3. Date incorporated or Qualifiad da. Date of Last Report
02/14/1985 2-14-95
2. Principal Place of Businass 2a. Maling Address 4. FE1 Numbgr Applied For
21]1879 Nightingale Ln 2] 600 Jennings Avenue 59-3316804 Not Applicable
Suite, Apt. #, etc. Suite. Apt. #, etc. 5, Cerlificate of Status Dosired 1 58.75 Adc!itional
E‘ E] Fee Required
City & State City & State 6. Elgction Campaign anancing 0 $5.00 May Ba
Blravares, Florida 28] Eustis, Florida Trust Fund Contribution Added to Fees
Zip Gountry Zin Country B. This corporation has liabilty for intangitie tax under s 199.032,
’m 32778 E‘ Lake —EI 32726 El Lake Florida Statutes NYBS _INa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CAMHONE DA“D M B2 Street Address (P.O. Box Numiber is Not Acceptable)
600 JENNINGS AVE
EUSTIS FL 32726 83
. B4| City F L 85| Zip Code

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrmen: as registered agent. | am
% 2]

familiar with, and accept the obiigations of, Section 607.0505, Fiorida Statutes.

}1. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the abave-named corporalion subrnits this staterment for the purpose of changing its registered office

SIGNATURE . . . . _— —
Signature, typed or printed name of registened agenl and bile f applicabie (NOTE: Registersd Agerit sgnature reqiced when enstalingl DATE
12. AECINEBE RRIN NIDERTARS 13, ADDITIONS/CHANGES TG OFFIGERS AND DIREGTORS IN 12
Trr7e President 1TTHLE B change 7 Addition
Aem€ J. Henry Lesmes, M.D. 1.2 NAME v
STREET ADDRESS 32845 Radio Road r #E 1.3 STREET ADDRESS
CATY-ST-2P Leesburg, Florida 34788 14 CHTY-ST-20P
TITLE Vice President ] DELETE TN [ Change [ Addition
NAME Jeffrey B. RKeller 2.2 NAME
sirey aooress | 3801 Highway 1 QA, Suite 408 = 3.3 STREET ADDRESS %
CIt¥-$T1-2IP Mount Dora, Florida 32757 2.4 CITY-§1-2IP
TTLE Secretary [ DELETE 3 1TITLE [J Change B’ Addition
NAME David Fernandez 3.2 NAME
swREcTAoDRESS | 490 W. Burleigh Blwvd. ——m—v
CiTY-5T-21P Tavares, Florida 32778 34CITY-ST- 7P
TILE Treasurer [J DELETE 41TIE [ change B Addition
NAME Richard Bosshardt 42 NAME
SWETANRESS | 18 North Eustis Street S Bkt
CITY - ST-21P Eustis Florida..32726 44 CITY-ST- 1P
TITLE A [ DELETE 5 1TMMLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 5.4 CITY - 5T- 2IP
e - [[] DELETE 6. 17ITLE [ Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81-2P 64 CITY-ST-7IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does nat quality for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repor is true and accurate ar that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, oran an attachment with an address,

SIGNATURE: __Y ~ . R~2r-96  (352)589-1414

\/‘
/S[ANATUREWAD TYPED OR PRINTED NAME OF SIGNING DFFICER OR DjsoyOR Te Daytme Prione #
a8 - e B F 3 ey . o iy al

CR2E034 (12/95)




