—— 2004 FOR PROEIT CORPORATION _

-

~---ANNUAL REPORT (AR)

~

~omen -

FILED ~
Apr 26,2004 8:00 am

DOCUMENT # P95000012338 _ ecretary of State :
1. Entity Nﬂf_‘le// o ~ 04-26-2004 90502 047 ***150.00
LAKESIDE"MEDICAL VENTURES, INC. S -
e =
S
- = § S 5N
jod Principal Piace of Business Mailing Address X P
- - S -,
1879 NIGHTINGALE LN 1879 NIGHTINGALE LANE & : —a
TAVARES FL 32778 B6 t L L. ~
us TAVARES FL 32778 \ . | AN
S B R
. PR .
. i
Suite, Apt. #, elc. Suite, Apt. #, elc. . N \‘/ ‘ - MOORE CR2E034 (11/03)
City & State City & State PR 4. FE) Number Applied For
' .. 59-3316804 Not Appiicable
Zip Country Zip Counlry . ) ——$8.75 Additional
“ . ‘ / 5. Ceriificate of Statue Desired P Fee Required
6. Name and Address ¢f Current Registered Agent S 7. Name and Address of New Registered Agent
== CAMPIONE; DAVID M- e - 22— o re S - -
Y - “ 0. ts N
600 JENNINGS AVE /_«'J o /?freet Address (P.0. Box Nurnber is Not Acceptable)
EUSJlS FL 32726 AP
- e o AN T Zp Gode
' . " ]
N . S v \\ FLT i
8. The abeve named entity submits this statement for the purpose’of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent, ™% . N -
‘, ~ U ’ H‘\ 3 \\ . .
SIGNATURE ’ " T o e —
| Signatura, typed or prmted name of [fgistered agent and tith if appl»cjlj}g. - ‘—?\(NDTE: Registarea Agant signalurs required whan rems—lamg) {?DATE:&——
. ¥ N »Pf’/ N \ -~ .”/
- e N\ % 9. Election Campaidn Financing $5.00 MayBe
: - / Trust Fupg-Centribution. Added to Fees
- ) N - . -,._{-'l
o 10 "OFFICERS AND DIRECTORS s 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e v Do  — J me e ClChange [ Addition
NAVE JEFFREY B. KELLER NAME /
STREET ADDRESS [ 1879 NIGHTINGALE LANE STREET ADDRESS
CITY-sT- 2P TAVARES FL 32778 CiTY-51- 2P
e T 1 pelete T [ Change 3 Addition
NAME FERNANDEZ, DAVID “NAME
STREET ADDRESS | 1879 NIGHTINGALE LANE 7| smezr anoness
CI,T\,LST-?IP TAVARES FL 32778 CITY-ST-24P . ]
RE e P e e T i e 7T e [ Change 1 'Acdition
H—————
NAME . NA! ‘c_______-;:__o—--:_—.&.
s | BOSSHARDT o | W - L B}
STREET ADCAESS {1878 NIGHTINGALE-EANE~ === - STREST ADDRESS S winlr T 1o - - - -
CiTY-S1-2IP TAVARES FL 32778 - _-emisTap
e S i [J Deiete ~— J e 3 Change [T Addition
NAME LESMES, J. HENRY NAME
STREET ADDRESS | 1879 NIGHTINGALE LN STREET ADDRESS
CITY-ST-ZIP TAVARES FL CITY-S7-2IP
TITLE 3 pelete TILE {7 Change ] Addition
NAME NAME
i STREET ADDRESS STREET ADDAESS
L [ Cmy-ST-2IP CITY-ST- 2P
TLE 3 oelere TLE [J Ghange  [(J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this #ling does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the informatior
incicated on this report or supplernental report is frue and accurate and that My sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empaered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a fh all other like empowered.
i) T Bt Aoy 352 7T 0075
SIGNATURE: / /é chard T [Soctinat ‘/zg oy 35
SIGNATURE AND TYPED DA PRINTED NAME OF SIGNING OFFICER OR HRECTOR 7 Date Daytime Phone #




