CILC NGOV, TILING FEC AT 1CR VAT 101 19 9I0V.UY

i PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # ¢90814

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris May 10, 1999 8:00 am
Secratary of Stata Secretary Of State

DIVISION OF CORPORATIONS
05-10-1999 90281 007 ***150.00

1. Corporation Name /
REMIGIO G. LACSAMANA, M.D., P2
Principal Place of Business Mailing Addrass ’

320 N.CLYDE MORRIS BLVD. 555 W. GRANADA BLVD.
DAYTONA BEACH, FL 32114 Ste. G-10

ORMOND BEACH ’ FL 3 217 DG NOT WRITE IN THIS SPACE
3. Date Incorporated ¢r Qualifed
| 06/12/81
2. Prncipal Place of Business 2a. Mailing Address 6 4. FE| Number I Applied For
|21] 6] 995 W. GLAM%A Lup. 56_2104896 ™ Not Appiicable
Suite, Apl. #, elc. Syite, Apt. #, etc. é ) $8.75 Additional
?ﬂ ;' geu..frlf -~10 5. Certifcate of Status Desirad [} Fee Required
City & State iy & State F 6, Election Campaign Financing $5.00 may Be i
23] ;\ onp E‘A‘GH, L Trust Fund Contribution O Added (o Fees
Zp Country Zip Country 8. This corporation owes the current year Intangible
lgl 'a gl 31’ q“"'qlfof 30 LL&A Personal Propeny Tax. Xves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
REMIGIO G. LACSAMANA \
320 N.CLYDE MORRIS RLVD . B2| Sireet Address (P.O. Box Number is Not Acceplable) :
DAYTONA BEACH, FL 32114 m
84| City Zip Code

FL |

11. Pursuant to the provisions of Sections 607.0502 and $07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reqistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent, | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnalire. typed of pImed name of egsieisd agent and We il apphcate. (NOTE: Regis\arsd AGant sighatu1e 12GUTE0 When 1GMIETNG) TAIE s
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 c
TITLE P.D. - [ OELETE 13TILE ClChange [T Additon | T
NAME REMIGIO G. LACSAMANA 1.2 NAME x
smeeTsooress] 2598 S. PENINSULA DR. | rasmreeT aopREss &
crvsr2e | DAYTONA BEACH, FL 32118 14€ITY. 5T 7P &
ILE [0 DELETE 21THLE Clchange (T Addilion | C
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P 2. 40ITY-5T-Zip
TBLE (1 DELETE 3ATITLE . . [OQChange [ Addition
NAME 3.2 NAME
STREET ADDRESS - 33 STREET ADORESS :
CITY-ST-2P 34, CITY-ST- 2P ;
TITLE [J DELETE 4.1 TILE [OJcnange [ Addition 1
NAME 4.2 RAME i
STREET ADDRESS 43 8THEET ADDRESS
CITY-5T-21P 44 CITY-5T-2P
TITLE [ DELETE 51TIME [IChange ([ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2PP S4CITY-ST-7P
TITLE [J DELETE §1TIME [JcChange  [7] Addition
NAME 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P B4 CITY-ST-2IP _

14. | heeby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an -
officer or director of the corporation or the receiver or trustee empowered 1o gxecule this report as required by Chapler 607, Flofida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an gddress, with fil other like empowered. 1_1 _q ai

, Vi Qo613 D)oy =
SIGNATURE: l | St D . s e T Y .
SIGNATURE AND TYPE R PRINTED HAME OF SIGNING OFFIGER OR DIRECTOR Cae DM““& Phone ¥




