. e

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

L
FILED

DOCUMENT # P98000021385

1. Entity Namg
LAKE COPELAND MEDICAL BUILDING, INC.

Apr 11, 2007 08:00 Al
Secretary of State

Principal Place of Business

2507 N ORANGE AVE STE 340
ORLANDO, F1. 32804

Mailing Address

2501 N ORANGE AVE STE 340
ORLANDO, FL 32804

DO NOT ‘WRITE IN THIS SPACE

L

04082007 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
59-3497675 Nat Applicable
; i $8.75 additional
5. Certificate of Status Desired G Fee Roquired

6. Name and Address of Current Registered Agent

WEATHERFORD, WILLIAM P JR
1150 LOUSIANA AVE STE 4
WINTER PARK, FL. 32789

DO NOT WRITE
IN THIS SPACE |

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the Siate of Florida, | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE

, typed or printed neme of registersd sgant and tithke it applicable.

{NOTE. Rergisterad Agenl signaturs required when reinaisting) DATE

FILE NOWII FEE IS $150.00 - | . 9- Etection Campaign Financing _

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | |

TITLE D

NAME COLE, JD

STREEY ADDRESS | 2501 N ORANGE AVE STE 340
Cmy-S1-2P ORLANDOQ, FL 32804

TME

NAME

SYREET ADDRESS
CIry-51-2P

TLE

NAME

STREET ADDRESS
Cny-51-0p

THLE

NAME

STREET ADDRESS
CiTy-ST-21P

TMLE

NAME

STREET ADDRESS
CITY-ST-DP

TME

NAME

STREET ADDRESS
CITY-ST-2P

HROOO0TO0R38 .
02007 -R0025-004 150,40

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the informationtsu
indicated on this report or supplemjental
of the corporation or the receiver 4F trus!
changed, or on an attachment wi

SIGNATURE:

is frue a

rass all other like empowered.

with this ﬁlm does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer o director
empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

BIGNATURE AND TYPED OR PRINTED MAME OF BIGKING OFFICER OR DIRECTOR

418167

Daytime Phone #




