2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED ‘
Jan 18, 2007 08:00 AM'

DOCUMENT # P94000063852

1. Entity Name

PHILIP M. LASCELLE, M.D., P.A.

Secretary of State |

Principal Place of Businass

845 TROPICAL CIR
SARASOTA, FL 34242

Malling Address
845 TROPICAL CIR

3
SARASOTA, FL 34242

DO NOT WRITE IN THIS SPACE

I ER AR AR Y

01102007 No Chg-P CR2E034 (11/05) |
4. FEI Number Applied For :
65-0516368 Not Applicable
- . $8.75 Additional
5. Cerificate of Status Desired O Foe Required

§. Name and Address of Current Registered Agent

LASCELLE, PHILIP M
845 TROPICAL CIR
SARASOCTA, FL 34242

DO NOT WRITE
IN THIS SPACE

8. The above named antily submits 1his statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

BIGNATURE

Signaiura, typed o priniad neme of registered agant and nia 1t epphcable.

{NOTE: Registerad Agen! signature requrred when reinstaling) DATE

FILE NOWIlIl FEE 1S $150.00

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

9. Election Campaign Financing

$5.00 MayBe | :[
Added to Fees !:I 1 ,"" 18 ,tm?_ [

10. OFFICERS AND DIRECTORS |

THLE P

NAME LASCELLE, PHILIP M MD
STREET ADDRESS | 845 TROPICAL CIR
Ciiy-51-zp SARASOTA, FL 34242

TILE

NAME

STREET ADDAESS
CITY-ST-2IP

TIILE

NAME

STREET ADDRESS
Ciy-sr-zip

TILE

NAME

STREET ADDRESS
Ciy-s1-21P

TITLE

NAME

STREET ADDRESS
CITY-S¥-Zi#

TITLE

NAME

STREET ADDRESS
CITy-ST-zip

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the in ion sugdlied with this filing
indicated on this report or&upplgmentiyreport is true and
of the corporation or the geceivejor tristee empowered
changed, or on an altacment with anjddress, with all

SIGNATURE: _=

ike empgwered.

for the exemptions contained ir Chapter 113, Florida Statutes. | further certify that tha information
urate and fAdty signature shall have the same legal etfect as if made under oath; that | am an officer or director
cute this feport §s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

AY«E AND 77959 OR PRINTED NAME OF SIGNING §FEICEROR DIRECTOR

Date Drybme Phone #

—




