FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris +
Secretary'csi.Stéfe
DIVISION OF CORPORATIONS

May 05, 1999 8:00 am
Secretary of State

05-05-1999 90108 042 ***150.00

DOCUMENT # Pgg000065235

1. Corporation Name

LAKE MEAD MEDICAL EQUITY CORPORATION

Principal Place of Business

222 Lakeview Avenue
17% Floor
West Palm Beach, FL

Mailing Address

17" Floor

222 Lakeview Avenue

West Palm Beach, FL

AFRROEAR AR AR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

33401 33401 . 07/22/1998
2. Principal Place of Business _,_\/ 2a. Mailing Address 4. FEI Number Applied For
m ’ El [PS ’O S 2—'q qQ Not Applicable
Suile. Apl. #, etc. Sute. Apt. #, etc. &. Certifcate of Status Desired [ $8.75 addiional
_| 2_-,| . Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
?l : 28] Trust Fund Contribution Added to Fees
Country Zip Country 8.. This corporation owes the current year Intangible
_.1 [2_5] ;I E‘ Personal Property Tax. [OYes Mﬁ@
9. Mame and Address of Current Repistered Agent . Mame and Address of New Registered Agant
. . 81| Name
Bensery Qonp.
82| Street Addfes; . Box Number is ot biable)
e
83 .
1t Hoor
84| City : ' 5[ Zjp Godp
West flm Beach  FL |*| B30

11. P o o T, T ITorm meTm T T - the above-named corporatlon submits this statement for the purpose of changing its registered
of . rized by the corporation’s board of directors. | hereby accept the appointment as registerad
ag Statutes.
SiGN Regm Mark Nussbaum, Vi« President  Apvit 27,1999
By : iistered Agent signature raquwnd when rainstating)
12. 13. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.12
TMLE [XiAe] /gDELETE 11TIRE P le 0 (XChange [ Addilion
NAME I(IDINA BRUCE A 12NAME c,e, A. Rﬁh& +h
serTaooRess| 3801 PGA BOULEVARD SUITE 1000 13 STREET ADDRESS ﬁl_‘,v\ LG kun ep VE {1th Fleor
ciry-st.zp PALM BEACH GARDENS FL 33410 14 CITY-ST-ZP 1&2} Tl Bw(lh 'F(_, 2390/
TIMLE [ DELETE 21TME [JChange Eﬂdumon
\AVE 22NAME pﬁmclé T, JISpLYS e
STREET ADDRESS 23 STREET ADDRESS gg_a Lakediew We, /7 Floo
CITY- ST-2P 2.4 CITY-5T-ZP Wesr— paLil }3 {1?(#— ol 32347 /
TIME {3 DELETE LTME 7, P /}.;5/‘7" S’ W [l Change /Ef Addition
NAME 32 NAME Lace BT 14
STREETADDRESS | - 33 STREET ADDRESS L';'-AJ 2 (Mevt ff‘-’ ﬁ' yewre, Pk Eeaun
CITY-5T-2P 34.CITY-6T-2P esT  Phm D& {/ /= 57 L/o/
TME [J DELETE 41 TITLE {JChange  [] Addition
NAME 4.ZNAME
STREET ADDRESS 43 STREETADDRESS
CITY-ST-ZP 44 CTY-ST-ZP )
TILE ] DELETE 51 TME {JChange [ Addition
NAME. 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIF
TME (J DELETE 61 TIMLE [CChange [ Addition
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY.8T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuat repon or s
officer or director of the corporal
Block 12 or Block 13 if changed,\(d

SIGNATURE:

4o

SIGNATURE AND TYPEDNOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ppiemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that § am an
""i- € wer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ith an address, with all other like empowered.

RE@U RED Patnck J DISB.IVO ﬂDV\ ll»hl q49

(8L1) LS5- G0y

{

CR2E034 (11/98)

Dala Daytme Phone #




