2007 FOR PROFIT CORPORATION
ANNUAL REPORT

XV
DOCUMENT # P96000041164
1. Enlity Name
LAKE INTERNAL MEDICINE ASSOCIATES, P.A.
Principal Place of Business Matling Address
2107 PREVATT STREET 2101 PREVATT STREET
EUSTIS, FL 32726  US EUSTIS, FL 32726 LS
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FILED
Mar 14, 2007 08:00 A
Secretary of State
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SR Y f’ 5. Certificate of Status Oesired

01092007 Ne Chg-P CR2E034 (11/05)
4. FE! Number Appled For
, j_ 59-3375267 Not Apphcable

0 $8.75 Additional
Fae Required

8. Name and Addren of Current Ro|istered A|ont

TANG, STEVEN
37734 N. CR 44A
EUSTIS, FL 32738

R

8. The above named entity submits this statement for the purpose of changing its registerad ofhce or regm:ered agent, or both, in the Slate of Florida. | am famlllar with, and accept

the cbligations of registered agent.

SIGNATURE

Signalure, lyped or printad name of ragistered agent and title if applicable (NOTE: Asgistared Apant signatur s required when reinstating)

DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing
After May 1, 2007 Fes will be $550.00 Trust Fund Conirtbution.

55.00 May Ba
Added to Faes

10. OFFICERS AND DIRECTORS [

TITLE D

NAME TANG, STEVEN M.D,
STREETADDRESS | 2101 PREVATT STREET
CITY-ST-2IP EUSTIS, FL 32726
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TITLE
NAME
STREET ADDRESS .
CiTY-87-7IP -
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NAME ten
STREET ADDRESS
CITY.ST-ZiP
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NAME

STREET ADDRESS
CIry-51-2iP

TE
NAME R
STREET ADDRESS

CryY-S1-7IP o
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CIY-St-2P O
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12. | hereby certily that the information supplied with
indicated on this report or supplemental rep I nalure
of the corporation or the receiver or truslee empBwered to execule $his report as re

changaed, or on an attachment with an addre ith all other like efhpowered.

filing does not qualify for the exemption,

ontamed in Chapter 119, Floricfa Statutes. | further certify that the information
Il have the same lagai effect as if mage under oath, that | am an officer or director
y Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

3-12-07 352-589-47%¢

SIGNATURE:
HIGNATURE AND TYPED OR PRINTED NAME OF $1GNING OFFICER OR DIﬂCTOR

Cale Daylime Phane #

il



