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

CORPORATION
ANNUAE REPORT

PROFIT

1998

¢ Sty

g £y FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

LAKESIDE MEDICAL VENTURES, INC.

Principal Place of Business

1870 NIGHTINGALE LN
TAVARES FL 320

us

" Mailing Address

18279 NIGHTINGALE LANE

TAVARES FL 32778
us

FILED
Apr 24 1998 8:00am
Secretary of State

0 A

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified

02/14/1095
2. Principal Place of Businoss | 28. Mailing Address 4. FEI Number Applied For
26] 59-3316804 Nol Applicable

Suite, Apt. #, elc.

L Suite, Apt. #, etc

27]

5. Cerlificate of Status Deshred

D $8.75 Additional

Fee Required

i
2

City & Stale | City & State 6. Election Campaign Finanging $5.00 May Be
23—[ Trust Fund Contribution Added to Fees
Zip Country | dip Couritry 8. This corporation owes or has paid the current ysear Intangible
25 2!;’ ) 3_0] Personal Property Tax due June 30. vas [ INo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstared Agent
CAMPIONE, DAVID M 81| Name
600 .ENNINGS AVE 82| Strest Address (P.O. Box Number is Not Acceplable)
EUSTIS FL 32728
B3
B4[ City 85| Zip Code
- FL |*|

agent. | am familiar with, and accept the ohligalions of, Scclion 607.0505, Florida Statutes

~11. Pursuani fo the provisions of Seclions 607.0502 and 607.1508. Florida Stalutes, the abave-named corporaton submits this statement for the purpose of
office or registered agenl, or bath, i the Stale of Norida Such change was authorized by the corporation's board of direclors. | hereby accepl the appointment as registered

changing its registored

SIGNATURE — e I . o —

: Signature typred o pnnted e of lr_ri:u-u-d agenl ated tile b apracable [NOTL Regisiored Agent signaiure required when reinstating) DATE E

12. OFFICE RS AND DiRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TTLE v ] nELETE 13 TILE [T Crarge [T Addition | =
NAME JEFFREY B. KELLER 1.2 NAME §
smeeranoress | 3801 HIGHWAY 19A, SUNTE 408 1.3 STREET ADDRESS a
CITY-§T-2P MOUNT DORA FL 32757 14GITY-S1-21P &

T T [ DELETE 21 TILE T Change [T Addition |O
NAME DAVID FRENANDEZ 22 NAME
sweerapphess | 490 W. BURLEIGH BLVD. 23 STRAEET ADDRESS
CIY-ST- 29 TAVARES FL 2 40ITY-ST-7P

- | Tme P B CToeEe 31 TIE ] Change L] Addition

21 e RICHARD BOSSHARDT 32 NAME

},1 streetaporess | §8 NORTH EUSTIS STREET 3.3 STREET ADDRESS

| omy-grze EUSTIS FL 34.0ITY-51- 2P

o Tone 5§ [T oELETE 417 “Tchange T Aaditien

;ﬁ NAME LESMES, J. HENRY 42 NAME

v | smeeeraooness | 1879 NAGHTINGALE LN 45 STREET ADDRESS

o] env.srze TAVARES FL 44 CIY-ST-2IP

Lo me [T oeLete 51 TIME [ change L] Addition

F| NAME 52 NAME

Y 5.3 STREET ADDRESS

| cov-sroe 54 0ITY-5T- 2P

i [ me [T OELETE 6.1 TMLE [ Change [ Aduition

NAME £.2 NAME

¥ | SYEETADDRESS .3 STREET ADDRESS

: CITy-ST-21F B4 CITY-ST-7iP

? 14, 1 hereby certify that the information supplied with this filing docs nol qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes, | further cerlify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or 1he recaiver or fruslec empowered to execute this reporl as required by Chapler 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an attachmenigyith an address

Pl ]l ASh ..

%

VIR w4

/2 - ) ey




