2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000012338

1. Entity Name

LAKESIDE MEDICAL VENTURES, INC.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90255 013 ***150.00

Mailing Address
1879 NIGHTINGALE LANE

Principal Place of Business

1879 NIGHTINGALE LN
TAVARES FL 32778 Bé
us TAVARES FL 327784383

us

2. Principal Place of Business 3. Mailing Address

- - vy

R REAV AN WY R

Suite, Apt. #, etc. Suite, Aat. #, ete.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number 6804 Applied For
59.331 Not Applicable
Zi Count Zi Countr . "
P uniry P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName )
CAMPIONE' DAVID M Street Address (PO. Box Number is Not Acceptable}
600 JENNINGS AVE
EUSTIS FL 32726
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registared agent and ttle it applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
. o " | TH——
9. This corporation s eligible to satisfy its Intangible FILE NOW1!! FEE iS5 $150.00 10, Election Campaign Financing $5.00 way 8

Tax filing requirement and elects o do so. After MAY 1, 2000 Fee wi

Il be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) d Make (:hecl]r‘i Payable to Department of State
1. OFFICERS AND DIRECTORS ]2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11 _
TILE v O Delete TITLE J@’cnange [ adeition | &
NAME JEFFREY B. KELLER NAME ) , 2
sivectaooness | 3801 HIGHWAY 194, SUITE 408 sweess | /879 ALGhFIng ale Lane 2
erv-st-z¢ | MOUNT DORA FL 32757 CTY-ST-2P Toadages, FL 32778 by
TITLE T [ Delete TILE Kl change (] Addition S
NAvE DAVID FRENANDEZ NAME David Ferrnande
sTReeT aooess | 490 W. BURLEIGH BLVD. smeersovess | £ B7F Ade Lt afe M
orv-sT-zP | TAVARES FL GirY-$1-2P Teaveres, F‘Z—
TITLE P . B O velez - TITLE i I Thange  [J Additlon
NAME RICHARD BOSSHARDT NAME . ;
sTreeT apoRess | 18 NORTH EUSTIS STREET sTREET Ap0RESS |/ £77 M 7 K;‘rk-Jd/& FR 4l
CITY-5T-2IP EUSTIS FL - ciry-st-2p ‘o vVares, Fi- 22778
TTLE S [J Delete TITLE ’ ! [ Change  [] Addition
NAME LESMES, J. HENRY \ NAME
sTReEr ADDRESS | 1879 NIGHTINGALE LN STREET ADDRESS
CITY-ST-2P TAVARES FL CITY-ST-2P
TITLE - [ Delete TILE {1 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ‘ CITY-ST-ZIP
TILE [ pelete TITLE [ Change 7 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13, | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and 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 required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

0 BB T BoseiaredT

2)isToo  351-7di-2079

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCGR

Date ™ Dayime Phone ¥




