R L e

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPO.RA‘HON _ Sandra B. Mortham
ANNUA'L REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

LULING/SCC, INC.

F96000006694 (1)

Principal Place of Business
3050 NORTH HORSESHOE DR.. STE. 260

i 'Maiiing Addrass
3050 NORTH HORSESHOE DR.. STE. 260

FILED

May 15 1998 8:00am

Secretary of State

A AR ARG

NAPLES FL 33042 NAPLES FL 33942
DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
12/20/1896
2. Princlpal Place of Businoss | 2a. Mailing Adtiress 4, FEI Number Applied For
21 N 25] o] 72-1203486 Not Applicable
Suite, Apintegeated Hestth Services, Ing Suile, Apt. WHe@ra Ui ) ] $8.75 Additional
” 10085 Red Run Bivd 21—[ 19065 Ri?l: Run 31:;1.” 6. Cerlificate of Status Desired O Fee Required
i WE MO 2Ty '_-5—_S——oww”"‘Il i ian Fi i
City & Stale | aty § State 6. Elaction Campaign Financing $5.00 May Be
;ﬂ zﬂ Trusi Fund Contribution Added to Fess
Zip Counlry 7w Counlry 8. This corporation owes or has paid the current year Intangible
m EE] I ¢ 1. ;;l Personal Property Tax due June 30. Yes [ No
9. Name and Address of Currenl Registersd Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD B2| Stree! Aadress (P.O. Box Number is Nol Accepianio)
PLANTATION FL 33324
83
B4 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Statules, the above-namod corporation submits this slalement for the purpasa of changing its regislered

office or regislercd agent, or both, inthe State of Florida Such change was authorized by the corporafion’s board of directors, | hereby accept the appointment as registerad

agenl. | am farmiliar wilh, and accept the obligations of, Section 6070505, Florida Statules.

SIGNATURE e
Signature, typod o printed name of )ogitered agent and il i applicabde (NOIF Regstered Agen: signature required when ralnstating} DATE
12. —F OF NICERS ARD DIRFCTORS D/ 13, fl ADDITIONS/CHANGES TO OFFICERS ANDEI]RECTORS% 12
TITLE DELETE 1A TITLE - Changa Addition
HAME LAU, DEBORAH A 12 NAME RotsE/QT vV EUT 1
staeet appess | 3050 NORTH HORSESHOE DR., STE. 260 1.3 STREET ADDRESS
Gty - ST- 2 NAPLES FL 14 CITY-§1- 2P
TME _F {7 oELeTe 21TITLE T [ cnznge LI Addition
NAME BILVERMAN, JOHN L 2ENANE BRADLEY BENNETT
stheer aporess | 3050 NORTH HORSESHOE DR., STE. 260 2 3 §1REET ADORESS
CATY-ST- 2P %A:LES FL o { I 2 40/TY-S1-2P - -
TITLE DELETE 3ATILE Chanpe Addition
NAME KRYSTOPOWICZ, WILLIAM J 32 NAME x:’;ﬂﬁ FUulLcHINVD
sweeranoness | 050 NORTH HORSESHOE DR., STE. 260 33 STRELT ADDRESS
CITY-ST- 2P _%IAPLES FL > 34 CTY-51-2IP <P - -
TITLE DELETE 411001 Change Addition
NAME BLASS, MICHAEL § 4,2 NAME mane 8 L Eviy
streer aooness | 3050 NORTH HORSESHOE DR., STE. 260 43 STREET ADDRESS
CITY-5T-2P NAPLES FL n LA CITY-ST- 2P 5 - -
TIE DELETE 51 1ILE Change Addilion
NAME 52 NAME MARSHALL E‘-/‘f’d/\s
STREET ADORESS 5.3 STREET ADDRESS
QITY-ST- 2P o 5ACIY-ST.ZP
TITLE [J DeLeTe B TILE [T change ] Addition
HAME 6.2 NAME
STREET ADDRESS £.3 STREFT ADDRESS
CIrY-S1-2P BACITY-51-21
14.

I hareby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that tha infarmation
s

indicated on this annual report or supplemental annual report is trwe and accurate and ¢

al my signature shall have the same legal effact as if made under oath; that 1 am an

officer or direclor af tho corporation or the receiver or rusteo empowaored 10 oxocute this report as required by Chapter 607, Florida Statutes; and that my nama appears in

Block 12 or Black 13 it changed, or on an atlachment with an address,

VoA / K l', Y 4 R PR 2F Y

u[mf& /3 2.0 NAOD Dy

CR2E034 (10/97)



