FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT L
CORPORATION f
ANNUAL REPORT Seoretary of State

1997 0y %‘,.,/ DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # PQ5000012338 (6)
LAKESIDE MEDICAL VENTURES, INC.

0
Principal Place of Business Mailing Address |I|"I|m|l|u

1878 MGHTINGALE LN [

TAVARES FL 32778 sSTIS L 4

us
3. Date Incorporated or Qualified 3a. Date of Last Report
08/19/1
2. Principat Piace of Business 2a. Manl;ng Address 4. FEI Number Applied For
@*Ww e e e 25—| ‘37‘:‘ CQL{‘fN E‘JAQ LOJ\'N?- £9-3316804 Not Applicable
Suite, Apt # elo, Suite, Apt. #, ets? i
. ! ' g P{_ 5. Certificate of Status Desired O 53'75 Additional
22 e ;'-l LU B(D Fee Raquired
Cily & State | ety & State 6. Election Campaign Financing $5.00 may Be
23] zﬂM % Trust Fund Contribution a Added to Fees
| Zp __ Gountry Zp Countr 8. This corporation has liability for infangible tax under s. 199.032,
24 28] [20] 1778 [30] Florida Statutes ves [ No
9, Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
CAMPIONE, DAVID M
600 JENNINGS AVE 82 Streat Address (P.0. Box Number i Nol Acceplable)
d EUSTIS FL 32726 &
84| City FL 85] Zip Code

11. Pursuant to the prowisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this staternent for the purpose of changing its registered
othice or reguatered agenl, o both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamifiar with, and accept the abligations of, Section B07.0505, Florida Statutes.

SIGNATURE . i
Sk typs o or prnted nan ol regpsteresd agent and tite i appleable INOTE: Ragislered Agent elgnaluce required when reinstaling] DATE
12. N OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ¥ ] DELETE 1.1 THLE U change T[] Addibon
HAME JEFFREY B. KELLER 1.2 KAME
sraeeranness | 36801 HIGHWAY 19A, SUITE 408 1.3 STREET ADDRESS
Chy- ST 2 MOUNT DORA FL 32757 14 CITY-ST- 2P
IiE X CJ DELETE 21 TITLE T+ Toeacoaen, [JCrange ] Addition
KAME DAVID FRENANDE? 2.2 Namg
steeet a00dEss | 490 W, BURLEIGH BLVD. 2.3 STREET ADDRESS
CITY-§1-2F TAVARES FL 32767 : 2. 4 CITY-ST- 21
i X, 3 DELETE 31TME T Ceesadenst [T change [ Addition
NAME RICHARD BOSSHARDT 3.2 NAME
srerraoortss | 48 NORTH EUSTIS STREET 33 STREET ADDRESS
oy St e EUSTIS FL 32728 34, CITY-ST-2IP
T ) ¢ (] DELETE 41 TILE -+ Sgcm\‘ L] change LT Addition
NAME LESMES, J. HENRY 4.2 NAME
SIREFTARDAFSS | 1879 NIGHTINGALE LN 4.3 STREET ADDRESS
CHY-ST- 2 TAVARES Fl. 32778 44 CITY-81- 2
TiTLE [T pecere 51TITE L3 change | Addition
NAME ' 52 NAME
SIREE? AGDR 55 5.3 STREET ADDRESS
ony-semp | 54 CITY-8T- 2P ‘
TILE [T oeLETE 6.1 TITLE . [T change [ Addition
NaME 67 NAME
SIREET ADDAESS 6.3 STREET ADDRESS
Cy-51-20 6.4 CITY- ST-ZiP

4. 1 do hereby corify Pial the information supplied wilh this filling does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
information indiczled en this annual report or suppleggental annual report is true and acgdrate and that my signature shall have the same lepal effsct as if made under oath; that
Iarn an officer or drectorn of he corporation or thepCepeR or trustes empowered 10 exéoute this repor as reguired by Chapter 607, Florida Statutes; and that my name
appears 1 Black 12 or Block 13 1 changed, or

SIGNATURE-'X VB2 LRIV

chmenl with an address.

SIONATURE AND T PPED OR PRINTEL NAME OF SIGNING OFFICER OB DIRECTOR 7 T hae ¥ Daytims Pnone &

1/)0/37 GR)Pa0571

b . Mortar Feb 10 1997 8:00am

CR2E034 (9/96)



