FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000021385 R 05-05-2005 90114 010 ***150.00

1. Entity Name
LAKE COPELAND MEDICAL BUILDING, INC.

Principal Place of Business 250 { NOD . Mailing Address
11185 ORANGE AVESTE 204~ OvD- NSz ACCIHBSORINGE AVESTE204 250 | morrh Z)ram:_,r AJ-e
ORLANDO, FL 32866 S+ 34O ORLANDO, FL 32806 SuYe 50049341
22904 : 32304 Oviang
R v HIIi!H{HIII!IIlllllll!llllﬂlllllllllllHIII!}IIIIIIIIlIIIIINII\IHII1
Suite, Apt. #, atc. Suite, Apt. #, etc. 04262005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEl Number Applied For
59-3497675 Not Applicable
Zip Country Zip Country . . 8.75 Additionai
e 5. Cenificate of Status Desired ] ?ee Required e
8. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
. Name
WEATHERFORD ‘WILLIAM P JR
1150 LOUSIANA AVE STE 4 Stireet Address {P.O. Box Number is Not Acceptable)

MWINTER PARK, Fi :{52789

s

< ° City Zip Code
‘ FL |

8. The above namad entity submils this statement for the purposa of changing its registared office or registered agent, or both, in the State of Florida. 1 am famiiar with, and accept
the obligations of reg|stered agent.

SEGNATURE
' Signature, typed o printed name of registered agent and itk if applicable. (NOTE; Ragisterad Agent signature required when reinstating} DATE
Ed N - By
. FILE NOWNII: FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 E“ will be $550.00 Trust Fund Contribution, 0O  AddedioFees
10. s OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D 3 Delera TILE [ change [ Addition
NAME COLE, 4D 2501 No, O\ran Ave NAME
STREET ADDAESS | 1H-8-S-ORAMNGE-AVE-STE204 gf STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32800~ 22350 Criv-s1-ap
TME O oetete TITEE Cdchange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2P
TMLE {1 celete TME [ Ctange ] Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TITLE O Dpelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2P
e O cetete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CY-51-2P
TOLE ] Delete e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-ZP CITY-ST-2P

12. I'hereby certity that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supptemental report is rue and accurale and that my signaturg shall have the same |agal effect as il made under oath; that | am an officer or directar
of the corparation or the receiver or trystee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with arfaddress, with all other like empowered.

SIGNATURE: ///“ LDean Core H [25]o5"

SIGMATURE AND TYPED CR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytme Prona &




