2005 FOR PROFIT CORPORATION FILED

. - ANNUAL REPORT __ Jan 18, 2005 08:00 AM
DOCUMENT # P99000018373 P Secretary of State

1. Entity Name - . -
LAUREN LUCAS, PH.D., P.A,

Principal Place of Business Mailing Addrass

3100 UNIVERSITY BOULEVARD SOUTH - 3100 UNIVERSITY BOULEVARD SOUTH
122 122 .
IACKSONVILLE, FL 32216 JACKSONVILLE, FL 32218

LR R

01062005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE TS AppTedFa

59-3558751 Not Applicable
i ; $8.75 Additional
5. Certificate of Slatus Dasired O Fee Required

6. Name and Address of Current Registored Agent _

LUCAS HOFFMAN, LAUREN
3100 UNIVERSITY BOULEVARD SOUTH DO NOT WR!TE

JRSKSONVILLE, FL 32216 IN THIS SPACE

8. The above named entity submits this siatement for the purpose of changling its registered affice or registered agent, or bofh: in the State 6f Flarida, | am familiar with, and accept
the chligaticns of registered agent.

SIGNATURE

SKgnature, yped or prated name of ragisieres agent and tite if applicable (NOTE Registarad Agant signature raquired wnen reinstaling) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 55_00 tMay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution, O  AddectoFees

10. OFFICERS AND DIRECTORS |

TILE DPST

NAME LUCAS HOFFMAN, LAUREN
STREETADDRESS | 8277 RIDING CLUB ROAD EAST
GITY-ST-2P JACKSONVILLE, FL 32256

T
o - LINI0G6E 82025
STREET ADDRESS M/ 15205-8001 1-016 15000
CirY-S1-2Ip

e
NAME

STREET ADDRESS DO NOT WRITE

GITY-5T-2P

e ’ | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

IME

NAME

STREET ADORESS
CITY.ST-2IP

TIME

NAME

STREET ADDRESS
CITY-57.21P

12. | hereby certily that tha information s;ppl}ediwith this filing does net qualify for the exemptlion stated in Section 119.07?3)0), FIc_)ﬁda Statutes. | further certify that the information
indicated on this raport ar supplemental report Is true and accurate and that my signature shall have the sams legal sffect as if made under oath; that | am an officer or director
of the corporation cr the raceiver or trustee empowered to exacute Lhis report as requirad by Chapler 607, Florida Stafutes, and thal my name appears irt Block 10 or Black 117

changed, or on an attachment with an address, with all cther fike empowerad. Ws n\af\
Lot
SIGNATURE: / _,,;(?’/95 K_T&‘}/ )%:3)5 'Q}DDCS?

FFIGER CR DIRECTOR

Dale

SIGNATURE AND TYP|




