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

PROFIT B [OIDA DEPARTMENT OF STATE Apr 07 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT crelar @
Secretary of State

DOCUMENT #

1. Corporation Name

LEWIS & KLANCKE CARDIOLOGY, P.A.

1998
()

A R

Principal Place of Businoss ) WMgil‘ﬁ]g Address

€95 NORTH CLYDE MORRIS BLVD 695 NORTH CLYDE MORRIS BLVD
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
2. Principal Place of Businoss 28 Mailing Addross 4, FEI Number Apphiad For
21] U - 59-2385440 Not Applioable
Suite, Apt. #, cic Suite, Apl. #, elc. It
. r - e, Apl 7 el 6. Cerlificate of Stalus Desired ] $8.75 Addiional
22 - o 21] N Fee Roquired
City & State _ Ciy & State §. Elaction Campaign Financing $5.00 May Be
23 o _gg]‘_. Trust Fund Gontribution Added to Faes
Zip | Countey | fw Coundry 8. This corporation owas or has paid the current year Intangible
;l 25] L 29! o ?01 Personal Properly Tax due June 30. mYes [ No
9. Name and Address of Current Registered Agent ¢, Name and Address of New Registered Agent
PALMETTO CHARTER SERVICES, INC. 1] Name
150 MAGNOLIA AVENUE 82| Stroot Address (F.0. Box Number is Not Acceptable)
] DAYTONA BEACH FL 32014
83

84| City FL lss'] Zip Code

11. Pursuant o the provisions of Sechons 6070002 and G07.1508, Flonida Statutes, the above-named carporalion submits this statement for the purpose of changing its registerod

office or registored agont, ar both, in the Stale of Flarida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and aceepl the ebhgations of, Section 60?65.!0-5. Florida Statules.
SIGNATURE. _. . . U . e - I
Kignatce typesd o poa Vlri.l'v‘\:"(:'.l:'gjt 1_-_1' -_l_a__| lewllv~ E’ nf:hwln _f‘—ki (NOTE - Rogisterod Agenl signalure required when rainstating’s DATE
12. OFFIGT RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 0P T oeLeT TATTLE [J'Change [ Addition
NAME LEWIS, ROGER K., MD. 1.2 NAME
smeeraoaess | 698 N. CLYDE MORRIS BLVD 13 STREE ADDRESS
Y512 DAYTONABEACHFL 14 CITY-§1-71P
TLE D O oeuie 21 TIME [Tchange [ Addition
NAME KLANCKE, KIM, M.D. 22 NAME
swreer anoeess | 895 N. CLYDE MORRIS BLVD 23 STRECT ADDRESS
CITY-51-21F DAYTONA BE_Ac}!!:l-ii . R 2 ALNY-ST-21P
e D I DiiTe 31 THLE “[Jthange L] Addition
NAME WILSON, VANCE E. 212 NAME
sweeraoress | 695 N CLYDE MORRIS BLVD 13 STREET ADDRESS
Ciy-S1-21p DAYTONABEACHFL 34 CITY-ST-217
TITLE T peree 511I1LE [Jchange T Addilion
NAME 4 2 NAME
STREET ADDRESS 4 3 STREET ADORESS
CITY-§1-2IP 3 e 44CITY-§1-2P
mi T oo 51 MILE [JCrange L] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
. CIY-§1. 21 B N L 5.4 CITY - ST- 7P
TMLE [T oeLene BATILE [Jchange L] addition
NAME 6.2 NAME
STREET AGDRESS 6.3 STREET ADDRESS
Criy-$1-7p N 4 64CITY-S1-21P
14. | hereby cortify that the inforn c suppled with this Thing dogls nol&ualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certfy that the information

ingicated on this annual repdrt o fupplermmental annual reporlfs trgh and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
oflicer or director of the gdrporatgn or the roceivor gr tipfitegfenyfowered to execule this report as required by Chaptar 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if ftie £ allachmog ith o gAdiess
X * g/ y
E A Y 5

QIGCNATIIRE:

CR2E034 (10/97)



