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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFT
CORPORATION

1997

ANNUAL REPORT

i

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Sccretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

LUCAS HEALTH GROUP, INC.

Princlpal Place of Business

2401 E LORETTA OR
lNglANAPOLIS IN 46227
U

Mailing Address
3401 E LORETTA DR

INDIANAPOLIS IN 46227-7766

us

YRR MDA

3. Date Incorporated or Qualified

3a, Date of Last Report

. o 05/21/1993 05/01/1996
2. Prdncipal Place of Eusifmss ) 2a. Mailing Address i 4, FEI Number Applied For
a1 8606 Allisonville K |w| Fboé Alhsonville B/ | 3518161 i Nol Applicabie
Suite, Apt. #, etc. | Suile. Apt. 4, ole. . ) $B.75 Additional
240 2‘?14' <t e r;?‘fﬁ 5. Cerlificale of Stalus Desired O Fes Requirer
City & State | Cily & State 6. Fleclion Campaign Financing $5.00 May Bo
23 /A[D,ﬂ/, £ /A/ zal SO S /A/ | Trust Fund Contribution | Added to Fees
: Zip | __ Country ~Ap | Country 8. This corporation has liability for intangible taxmider s. 199.032,
' E "/é' 250 2_5-] /7744//0/?_ 29] ____i/é 259‘ 30} Florida Statutes Yes M
9. Name and Address of Current Reglstered Agant - N 10. Name and Address of New Reglslered Agent
C T CORPORATION SYSTEM 81 wama
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Murmber is Nol Acceplable)
PLANTATION FL 33324
B3
84| Cily B5| 7Zip Cade
FL |

11, Pursuant to the provisions of Sections 6070507 and 607.1508, Florida Statules, the above-named corporation submits this slalement for the purpese ol chal
office or registered agent, or both, in he State of F lorica. Such change was autharized by the corparalion’s board of directors. | hereby accepl the appointmenl as registered
agent. | am familiar wilh, and accept the obligations of, Section 607 0505, Florida Stalutes.,

nging ils registered

SIGNATURE I . . S, e e e I
SIgrature. typed of prinied nanw ol 1¢galirod agent and wiz | opplicable NOTTE - Fyagailieed Agen: signatire 1ogqurei whon 1eingiac ng) DATE

12, OF FICHRS AND TIRE CTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD N I AT i1 TITHE [~ T [Jchange 1] Addition

NAME DECKER, ROBERT $ 12 NAMEE

sweeraponess | 3409 EAST LORETTA DRIVE 1.3 STHEET ADCRESS

CIY-§1-21P INDIANAPOLIS IN 48227 14 CTY-ST-2IP

TILE [0 [T peteie 21 TILE T Change Addition

RAME FALL, J. MARK _ 22 NAME

steer anoress | 3298 HUTTON WALK 23 STRFH ADDRISS

emv-st2e | MAREETTAGA 2400781 717

TIFLE v | DELETE 31TMLE T.Tchange [ Addition

NAME ALEXANDER, JAMES W 32 NAME

seeraporess | 621 SW 18TH 8T %5 SIRFET ADDRESS

¢iTy- §1-01p BOCA RATON FL 34 CY-5T-7IF .

e [} B BT 4171E i ) [WThange [ Addition

NAME | LANDIS, BEVERLY 4.2 HAML

street aookess | 8012 COSTLE LAKE RD A3SICELARSS | 0 1 4 Castle Lake RA

omv-st-ze | INDIANNAPOUIS IN o 440Tv-s1-ap_

TINE ] oLkt 51 HILE [T Change ] Addilion

NAME 5.2 NAMI

STREET ADDRESS £ STRLET ADDRESS

LITY-SY-2IP o S4CIY-81-2P

TITLE [ DECETE B1INLE TIGhange [ Additian

NAME P 6.2 NAME

STREET ADDRESS £ STREL] ADDRESS

{ATY-5T- 2P 6.4 CITY-51-21P

QIGRNATIIRE:

appears in Block 12 or Blo

14, [ do hersby cerlily thal the information supplicd with this Tling docs not qualify for

anged o onoan allachront with an address.

S, Muk =1

r the examption slaled in Section 119.07(3)(1), Florida Statutes. 1 further cerlify thal the
Iformation indicated on this annual repart or supplemantal annual report is true and accurale ang that my signature shall have the same legal effect as if made under oalh; that
| am an officer or diroctor of the carporation: or the teceiver on trustoo cmpowered 10 execute this report as required by Chapter 807, Florida Statules; and that my name

L///‘f'/ G777 ZI.cGf—2 2

Apr 23 1997 8:00am
Secretary of State

CR2EQ34 (9/96)



