2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 23,2004 08:00 AM
DOCUMENT # P98000021385 Sec;etary of State

1. Entity Name

LAKE COPELAND MEDICAL BUILDING, INC.

Principal Place of Busmess Mailing Address
1118 § ORANGE AVE STE 204 1118 S ORANGE AVE STE 204
ORLANDO, FL 32806 ORLANDD, FL 32806

R R

02252004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Feoe e

59-3497675

ot Applicable

- : $B.75 additional
5. Certificate of Status Desired ] Fee Required

6. Name and Addrass of Current Registered Agent

W , WILL
20 L DA e S P IR DO NOT WRITE
WINTER PARK, FL 32789 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both. i the State of Florida, | am familiar with, and accept
the abligations of registered agent

SIGNATURE
Signature, typed of prinled name of registerad agent and litle If appircable {NQTE Registered Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Electian Campaign Financing $5.00 May Be .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees _f:;!,,llja,_!id_lf SRk
R TIE  le HE I A RT T
10. OFFICERS AND DIRECTORS | I
TITLE D
NAME COLE, JD

STREET ADDRESS | 1118 S ORANGE AVE STE 204
GITY-ST- 2P ORLANDO, FL 32806

TLE
RAME

STREET ADPRESS
CITY - $1-27

TITLE
NAME

s | DO NOT WRITE

- IN THIS SPACE

SIREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADORESS
CITY-51-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST. 2P

12. 1 hereby certify that the informaticn suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes | further certity that the inforration
indicated on s report or supplemental repart is frue and accurate and that my signature shali have the same legal efiect as if made under oath, that | am an officer or director
of the corparation o the receiver or trustee empowered to execute this report as réquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: {
SIGNATURE AND TYPED OR PRINTED NAME DF SIGMING OFFICER OR DIRECTOR v Oate Caytime Phene &




