FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 /3

PROFIT
CORPORATION
ANNUAL REPORT

1996 B

FLOHIDA DEPARTME NT OF S1ATE
Sand-a B, Morthar
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT # 690814 (9

1. Corporation Name

REMIGIO G. LACSAMANA, M.D., P.A.

A A RO

Principal Place of Business .J‘\Jaw.\ng Address
320 CLYDE MORRIS BLVD. 320 CLYDE MORRIS BLVD.
DAYTONA BEACH FL 32114 DAYTONA BEAGCH FL 32114
3. Date Incorporaled or Qualified 3a. Dale of Lasl Repart
2. Principal Place of Business 2a. Mail m\ij\ddreés - I R A Applied For
?1_| 26] ) 53-2104806 [ Not Applcatle |
Suite Apt 4 etc | Suite, Apt w, elo, 5. Conicate of Status Desred 0 $8.75 Additional
22 2';! Fee Required
City &State | City & Sare 6. Election Campaig!n Financing 0 55_00 May Be
23 gsJ Trust Fund Santribwation Added to Fees
2ip | Country L m | Country B. This corporat.on has liability for ifpngble tax under s 199.032,
23] 2] 29| 30| Florida Statutes [ ves kNO
9. Namo &nd Address of Current Registered Agent i ~_10. Name and Address of New Registered Agent T
B1| Name
LACSAMANA- REMIG'O C 82| Stresl Address (P.O. Box Number is Not Acceptabie;
320 CLYDE MORRIS BLVD. L . .
DAYTONA BEACH FL 32014 83
84l Ciy FL [as Zip Code

11. Pursuant 1o the provisions of Scctons 67,0502 and BO7 1508, Flonda Statutes, the above named corparaton submits this staterment for te purpose of changing its reg stered oftce
or registered agent, or both, i the State of Hordda Such change was autiorized by the comparation's board of crectors | herety accept the appaintment as registerad agent | am
famiar with, and accepl the oblgatons of, Secton 607 UH05, Flonwcda Statutes

SIGNATURE ___ ... Lo - . L - . e R
Shyatare bptged o pornibe | fastes OF st St a e At i 1 e T B R e R R L UATH )
12, OFFICERS AND DIKECTORS 13. ADDNIONSCHANGES TO QFFICERS AND DIRECTORS N 17 @
L P N 17T R T o h Ol Cnange [ Addition g
ave LACSAMANA, REMIGIO G 2 3
STREET ADDRESS 320 CLYDE MORRIS BLVD 1 2 STREFf ADUKESS o
CITY-5T-21P DAYTONABEACHFL ) 14CIY-5T- 2P &
TITLE [ DELEIE PRRI; [J Chenge [ Adtior  |&2
NAME 23 HaME
STREE! ADDRESS 2ASIRELT ADDRESS
CITY-51-21P o e 240 Ty -51-p
TIRE [FOFLEIE 34TILE [ Change [ Addition
NAME I2NAME
STREET ADDRESS 33 SIKEHT ATDRESS
CITY-ST-2IP o )  Nasoimvstoaw
TITLE [ DELETE 41TILE [J Crange [ Addtior
NAME AZHAME
STREET ADDRESS 43 SIRFET ADDRESS
GITY-ST-7P B )  Resoresige
TIfLE [T DELETE 5 1 TILF [ Change [ Additon
NAME 52 NAME
STREET ADDRESS 5 3STREE I ADDRESS
CiTy-SI-21P . 5400 ST-2F )
TILE [] eeETE 61 TILF [ Cnange  [] Addwien
HAME £ 7 hisbde
STREET ADDRESS 63 STHEET ASDRESS
CITY-§T-218 BACIY ST AP | o L

14, | do heraby cerity thal the informatian supeliad w it th e frngr 3 valuntanily furrished and does mat quaity for the exampbion stated in Section 119 O7{3ik), Florida Statutes | further
certify that the information inchicated on this annue! repart o Sopplemental annua’ n POt s bue and ascurale and that my signatarg shal have the same legal effect as if mace under
aath; that | am ani ofticer or drector of e corparahon or the receiver o trustes enpovered (o execus this seport ax recured by Gnapter 607, Flarica Stalutes, and that my name
appears in Biock 12 or Biock 13 if changeri 'nr on an attachn Q1 o \*'

b wath an a§ress
SIGNATURE: Rﬁ““‘{"‘b (: e N A x"{‘ﬂ\% Ko gpy
" SIGNATUHE AND TYPEC DR PRINTEO HAME OF SIGNING OFFICER OR DIRECTOR T e T e Fruwe a




