ANNUAL REPORT (AR) FILED

2007 FOR PROFIT CORPORATIONi’;:

DOCUMENT # P97000108987 Feb 22, 2007 08:00 AM
1. Entiy Namo Secretary of State
LAKESIDE FAMILY MEDICINE, P.A.
Principal Placo of Busingss Mailing Address
4685 NORTH HIGHWAY 19A 4685 NORTH HIGHWAY 19A
o QT T
2. Pnncipal Place of Businoss - No P.C. Box # 3. Mailing Addross
Suite, Apt. #, otc. Sulte, Apl. #, elc. 15t MOORE CR2E034 (10-”06)
Cily & Slato City & Stalo 4. FE{ Number Appliod For
59-3484779 Nol Applicablo
Zip Country dip Counlry 5. Ceriificate of Status Desired (] gg'ggql";?::ional
6. Name and Address of Current Registered Agent 7. Name and Addrass ot New Registerod Agent
Namo
REYNOLDS, GERALD E D.O. _
4685 NORTH HIGHWAY 19A Streal Addross (P.O. Box Number is Not Acceptable)
MOUNT DORA FL 32757
City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registerod office or registered agent, or both, in the Stale of Flerida. + am familiar wilth, and accepl
the obligations of registered agent.

. SIGNATURE
Signature, typed or printed name o registared egent and Lile v apphcakle (NOTE: Ragstared Agent sxgnatum requirad whan reinsiating) DATE
. FILE NOw1!! lFEE IS $150.00 S 9, Election Campaign Financing $5_00 May Be
: After May 1,‘200'7 Fet_a Will Be $550.00 ;- ; TrustFund Contribulion. ] Added to Fees
Make Choc!E(.Payable 1¢ Florida Department of State«:
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s D 1 Delets TS ] cnange [ Additon
NAME REYNOLDS, GERALD E D.O. NAMK UON00NE44550
4685 NORTH HIGHWAY 19A Lbd4 00
SIRELT ADDRISS SIFF 1 ADDR 85 03/02/07-20035%-009 150,00
cay-s-7p | MOUNT DORA FL 32757 cITY-S1-7p i it
(s [T Detete e [ Change  [] Addilion
NAML NAME
STREET ADDRESS STRICT ADDRLSS
CITY-ST-21P cimy-51-2IP
' TINE ] pelere 11t [ change  [J Addition
NAME ) . NAME _ L.
SIREET ADDRESS SIREET ADDRESS
‘ CITY-SE-2iF CITY.S1-2IP
e (O perete TITLE O ciange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRE 53
CITY-§7-70p CITY-81-2IP
i T polote 1nt [ change [ Addinen
NAME NAME
STREET ADDRESS SIRCET ADDHE 58
CITY-S1-2Ip CIY-$T-7IP
TTLE O Delete TIME [ change [ Audilion
NAME NAME
SIRELT ADDRESS SIREET ADDRESS
clIry-sr-2I CIFY-SI-7IP
12. | hereby corlity that 1heégjp¢ polied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statules. | further certify that the information
indicated on this repgek6r supptel | reperTic rue and accurate and that my signaturae shall have the same legal effect as if made under oath; that ¢ am an officer or direclor
of the corporation gr'the raceivegs lrusig prcfl jo exccule this report as requirad by Chapler 607. Florida Slalutes; and that my name appears in Block 10 or Block 11
il changed, or onyan attachm an ; owsmpowered. / /
N I 1 g, WSS A / —~—— /[ ‘5] —2




