2 ANNUAL REPORT

2006 FOR PROFIT CORPORATION

FILED
Mar 17,2006 08:00 AM

DOCUMENT # P96000041164

1. Entity Nams -
LAKE INTERNAL MEDICINE ASSCCIATES, P.A.

Secretary of State -

Princlpal Plaga of Business

2107 PREVATY STREET
EUSTIS, FL 32726 US

Mailing Address

2101 PREVATT STREEY
EUSTIS, FL 32726 U5

DO NOT WRITE IN THIS SPACE

I AT AR

03142005 No Chg-P CRZEQ34 (11/08)

4. FE{ pumber T T T Teppiedtar |
50-3375267 — [Not Applicane

8. Certificate of Staius Deslred jm} $8.78 Addional

Fes Required

8. Namp antd Address of Currant Registered Agent

TANG, STEVEN
37734 N. CR 44A
EUSTIS, FL 32736

DO NOT WRITE
IN THIS SPACE

the ohiligations of registered agent.

SIGNATURE

8. The above namad entity submits INis statemant for the purpose of changing its registared ofiice or registered agent, or beh, in Ve State of Florida t am termiltar will, and accept

Sighature Tyied or prnttd namis of regisracad sgent ahd ite f appicable

{MOTE. Regutergst Agerd signaiure required when reinstating) ONTE

FILE NOWII FEE IS $150.00

After May 1, 2008 Fea will be $550.00 Trust Fund Contributios,

-

%, Elaction Campaign Financing

$5.00msy8e | UOIUIPNG9R
edta fees 0372490680031 -028 150,00

10 OFFICERS AND DIRECTORS 1

TIRLE D
HAME TANG, STEVENM MD. = 7~
STREET ADDRESS | 2101 PREVATY STREET

oiY-51-IP EUSTIS, FL 32726

TTLE

HAME

STREET ADTRESS
im‘-SI'-ZlP

TiLE

NAME

SHIEEY ADDRESS
Gry-5T-20

e

NAME

STREET ADDRESS
CIpy-57-21P

THE

KAWE

STRLET ADDRESS
LyY-57-0r

TME

KAKE

STREET ADDRESS
CITY-5§7-0F

DO NOT WRITE
IN THIS SPACE

indicated an this report o7 supplemenial report B e arg that my sig
of tha corporation or the raceiver of lrusteg acyfie

AR (O GXEC
changed, o5 on an attachment with an addragh, piih all other Tky empowered.

SIGNATURE:

SWHATURE M!G TYPED QR PRINTED NANE OF 3ONMiNG CFRICEROR DIRECTOR

12. hereby r,em{z' {tvat the infarmation squl¢ad wit yiis fiiing does not gualify for the exémplions contained in Chapter 119, Fibfida Statutes, [ uither canify that tha intormation
i ignatiiré shall have the same legal effact a3 if made under oathy; that | am an officer or direcior
3 rep‘gg 2% required by Chapler 607, Florlda Statutes; and that my rmame appears in Block 1_0@: Brocg T

06

Cate Osptime Fnone €




