. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

i PROFIT 3 FLORIDA DEPARTMENT OF STATE O 9 9 8 8 . O O
¥ CORPORATION : { A0S Sandra B, Mortham Apr 2 1 . am
? ANNUAL REPORT b Secretary of State Secreta Of State
i 1998 xR DIVISION OF CORPORATIONS I ’
H o w1, 3F
DOCUMENT # F93000002419 (0)
1. Corporation Name
LUCAS HEALTH GROUP, INC.
Princlpat Place of Business Mailing Addross I I || II I | ||| II ||
8606 ALLISONVILLE RO 8606 ALLISONVILLE RD
STE 240 STE 240
INDPLE IN 45250 INDPLS IN 46250 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
_ 05/21/1993
2. Principal Place of Business 771‘72& Mailing Address 4. FE) Number Appliad For
A e _gél 35"1876734 Not Applicable
. Apt #, etc. Suite, #, o
Sulte. Apt 4. etc " uile. Apl. #, ete 5. Certilicate of Status Desired W] $B'75 Additional
22 777777 zﬂ L Feo Required
City & State __ City & State 6. Efection Campaign Financing $5.00 May Be
_i;;l L ___gﬂ__ Trust Fund Contribution O Added to Fees
Zip Country | Zp Country B. This corporation owes or has paid the current year intangible
rz?l EI 29—| - E Personal Property Tax dua June 30.  [Jves [ no
8. Name and Address of Current Regislered Agent ] 10. Name and Address ol New Registerad Agant
C T CORPORATION SYSTEM 81] Name
. mﬁ#&n ::_NE 'SI:'AND ROAD B2| Sireet Address {P.0. Box Number is Not Acceptable)
. 83
) 84| City 85| Fip Code
FL

11. Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submis this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of direclors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

RECE N T

CR2E034 (10/97)

SIGNATURE ___ e e
: Slgnatare, yped or printed mamd: of tegsleresd agenl and Bl if appac ataio (NOTL Fegistered Agant signature reauired whon roinstating) DATE
f' 112 OFFICEFS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
bof e PD T I O 157 LI TME [T change ] Addition
‘5; NAME DEGKEH, ROBERT s 1.2 NAME
. | STREET ADDRESS 3401 EAST LORETTA DRIVE 1.3 STREET ADORESS
Fo | ov-sr-ae INDIANAPOLIS IN 48227 14 CITY-ST- 2P
[ B0 - [ oiLETe 21111 [T Change LT Addiion
é‘ NAME FALL, J. MARK 2.2 NAME
E | STREET ADDRESS 3208 HUTTON WALK 23 STREET ARDRESS
i [Lomy-st-zp MARETTAGA 2 4CITY-51-2P
t | mne ¥ [T DELETE 31TILE [T Change [T Aadition
é NAME ALEXANDER, JAMES W 22 NAME
P | smeeraponess | 621 SW 18TH ST 23 STREET ADRESS
: Cny-sT1-2IF BOCA RATON FL ) 34 CITY-ST-2IP 2
" e v T CToeee 417mE [ﬂcnanpa [T aduition
NAME LANDIS, BEVERLY 4.2 HAME R0 e REVE &L\(
staeeraporess | 9012 CASTLE LAKE RD 4.3 STREET ADDRESS :
CiTY-ST-2iP INDIANNAPOLIS IN 4.4 CITY-5T-2IP
| me L1 oELete 5.1 TTLE [ change [T Addition
E . NAME 5.2 NAME JC_ \{(()o
v .. ] STREETADDRESS 5.3 STREET ADDRESS
| omy-st-2p 54CIY-51-210
! TITLE B W T 61 TILE PN = S = P Tehange [ Acdirion
] e 52 NAME 472073501001 -~01F
£ | mee aporess 63 STREET ADDRESS H## 150, [0
¢ lovestpr | 6.4 CITY-T- 7P
14. | hereby certlfy that ihe information supplied wilh this filing docs not qualily for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

Indicaled on this annual reporl or supplemental annual reporl is fruc and accurate and that my signature shall bave the same lege? effect as if made under oalh; that | am an
officer or dirgstar of the corporation or the receiver or lrustec empowered 1o execule this reporl as required by Chapter 607, Florida Stalutes; and thal my name appears in
Block 12 or Biock 13 if changed, or on an altachmen! with ag’address.

F Y. SYPLOELLS /_— ri /],—- g _4 . .Rf\\]f\rlrl R.r h A \/ u Ilr\ha 4.'1' Kéd N ?\I’\n

;



