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

DIVISION OF CORPORATIONS 04-22-1999 90068 037 ***150.00

1999
DOCUMENT # F93000002419

1. Corporation Nams

LUCAS HEALTH GROUP, INC.

R R

Mailing Address
8606 ALLISONVILLE RD

Principat Place of Business

6606 ALLISONVILLE RD

PROFIT .
CORPORATION T atarna s Apr 22,1999 8:00 am
ANNUAL REPORT Secrtary of Stte ecretary of State

STE 240 STE 240
INDPLS IN 46250 INDPLS IN 46250 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Quatifed
. 05/21/1993
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
(21 [26) 35-1876734 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
';-;l P ~E| Ap 5. Certifcate of Status Desired ) $3F'E795R2;j'::]dnal
City & State - City & State 6. Eloction Campaign Financing '5 ~ 7 $5.00 MayBe
23 . '{B‘l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation ewes the current year Intangible
;I ’E} —Zzl ‘;)-[ Personal Property Tax. Oes Owe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 5 ;
84| City FL \35‘ Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authofized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obfigations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slignatura, typed of prinled name of registered agent and title if applicable. {NOTE: Registered Agent signature required when resnstating) DATE i
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [J DELETE 11 TIHLE (OChange [ Addition
NAME DECKER, ROBERT § 12 NAME
swreetanoresst 3401 EAST LORETTA DRIVE 1.3 STREET ADDRESS
CITY-ST-2IP INDIANAPOLIS IN 46227 14 CITY-5T-2P
Tme SD ] DELETE 24 TITLE [OcChange  []Addition
NAME FALL, J. MARK 22 NAME
smreev sooress| 3296 HUTTON WALK 2.3 STREET ADDRESS
CITY-ST-ZP MARETFAGA: == — =« - =~ o - Rogemestap — [T e 6 e s
TME v ] DELETE 31TME [JChange  [JAddition
NAME ALEXANDER, JAMES W 32 NAME
stReeT aporess| 621 SW 18TH 8T 3.3 STREET ADORESS
CITY-ST-2P BOCA RATON FL . Nzscmvsrze
TME v [ DELETE 44 TITLE [change ] Addition
NAME BROCK, BEVERLY 4, 2NAME
smreeranpress| 8012 CASTLE LAKE RD 43 STREET ADDRESS
GiTY-ST-ZP INDIANNAPOLIS IN 44 CITY-5T-2P
TME ] DELETE 5.1 TILE [cChange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2P 5.4 CITY-ST-2IP
THE [[J DELETE B1TTE [OChange [l Addition
NAME 6.2 NAME
STREETADDRESS| . %", 11 o1 63 STREET ADDRESS
emv-stzp [ . . ) L 64 CITY-ST- 2P

14. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowerad fo execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or an an attachment with an address, with all other like empowered.
SIGNATURE: bl = REQURH ik J51 ) s/99  H7-S994~"510
Data 7 i Daytime Phone #

CR2E034 (11/98)

IRE AND YYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR




