2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT.# FG3000002419 Apr 26,2000 8:00 am
LUCAS HEALTH GROUP, INC. ecretary of State
s e - ) 04-26-2000 90055 027 ***150.00
Principal Place of Business  * - oo “Meailing Addiress - : il
8606 ALLISONVILLE RD B606 ALLISONVILLE RD
STE 240 STE 240 DU ws aw -
INDPLS IN 46250 INDPLS IN 46250-3588
us us
s RS I AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
35—1876734 Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired 0 ?g.gsqg:jed;tional
6.-N and Addross of Current Ragietared Agent 7.-Name. and Address of New.Reglsterad Agen!
Name -
EZLOngE'?HRﬁ:‘II‘IOENISSLYASNTDE%OAD Street Address {F.O. Box NL_jmber is No~t Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE' Registered Agent signalure required when rennstating) DATE
9, This corparation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) _— )
Tax filingprequirememgand elects toydo s0. s After MAY 1, 2000 Fee W“|$be $550.00 10 E:Eg:lﬁzn%a{r;ﬁ:'?bnuggnancmg O fd?ie%(:ohgisa °
(See criteria on back) O Make Check Payable to Department of State '
11, - ... . ,OFFICERS AND DIRECTORS 12, ADDIT'CNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P Ol Detete TLE [l change [ Addition
NAME DECKER, ROBERT S~ NAME
sTreet ADDRESS | 3401 EAST LORETTA DRIVE STREET ADDRESS
CITY-8T-2tP {NDIANAPOLIS IN 46227 CiTY-ST-2IF
e SD O Delete ML [ Chenge [ Acdilion
HAME FALL, J. MARK NAME
sTREET ASDRESS { 3206 HUTTON WALK STREET ADDRESS
crv-st-ar” | MARIETTA GA ’ e . CITY-ST-ZIP__, . o L . e
TTLE v O Delete TITLE [T change [ Addition
NAME ALEXANDER, JAMES W NAME
sTReeT abDREss | 21 SW 18TH ST STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
TIE V. L 3 Delete TITLE [ Change [ Adgtion
NANE BROCK, BEVERLY . NAME
stheet aooRess | 8012 CASTLE LAKE RD STREET ADDRESS
CITY-ST-2IP INDIANNAPOLIS IN CITY-ST-ZIP
TITLE [ peles TITLE O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TITLE [ Delsts TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corparation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ S A LT a2 ) MR P F§loe  770-921-0885T

SIGNZIURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phone #

L4

CR2E034 (9/99)



