LDOCUMENT# Jl{g7gg ~ (6)

FILE NOW: FIL]NG FEE AFTER MIAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham

Secrstary of State S e Cretary Of State

[AVISION OF CORPORATIONS

. Corparatior Narne

MICHAEL D. LUSK, M.D., P.A.

F'llll\ d_-l_’l-m i (" f*l-\u.;-' e -___Rfi(‘]ilmg Address ‘ |II“|| I“i I‘Ill ||IH ull' ‘I“I ||" qu ||IH |||" Mlll I‘l“ I“" |I||

881 GOODLETTE RO N 881 GOODLETTE RD N
SUITE 210 SUITE 210
NAPLES FL 33940 NAPLES FL 341025612
3. Date Incorporated or Qualified 3a. Date of Last Report
2 “Prin. \y).nl Erate of Busing 5% 7 2a. Maling Adidress 4, FE} Number Applied For
_ ZE‘ 59-2710834 Nol Applicable
Sunc, Apl. #, elo. it
o e AL e 5. Certiticate of Slatus Desired [ $8.75 Acditional
B 27_]7 Fee Required
| ity 8 State 6. Eiection Campaign Financing $5.00 May Bo
- - 25[ Trust Fund Contribution || Added to Fees
Conntry | Zw Country 8. This corparation has liability for intangible tax under s. 199.032,
25 29| [30] Florigda Statutes [d¥es [JNo
9 Nnme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
* LUSK, MICHAEL D. 81| Name
681 GOODLETTE ROAD NORTH, #210 82| Street Address (P.O, Box Number is Not Acceplabla)
NAPLES FL 33940
83
84| City FL 85| Zip Code
11 Pussaart 2o the prows ans of Sections 607 0602 and 607 1508, Flonda Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

office or ragistened agrnt, o both, in lh{ Stater of Florida. Such change: was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered
agoent. Lan farninar with, and accept the obligations of, Sechon 607 0505, Florida Statules

SIGNATUR:

R T N R I S rE e W E i arde WW)(‘NOIE Hegistarad Agent signature requinie when reinstaling} DATE
12. o i » AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 7D | 11TILE [T Change L] Adaition
HAME LUSK, MICHAEL D. 12 NAME
e aon s | 681 GOODLETTE ROAD, NORTH #210 1.3 STREEY ADDRESS
anvst ze | NAPLES FL A40TY-51-2P
'“ﬂ; T Cmm i [T beElere 2 LTINS TJchange ] Agdition
Mg LUSK, MARIANNE 23 NAME
awaranies | 681 GOODLETTE ROAD, NORTH #210 2 3 STREET ADDRESS
Ccivs e | NAPLES FL S 240NY-§F- 2P
|H[[ T S T R T N D DELETE JITITLE D Chanqe D Addiban
MM CARTER, PAM 37 NAME
s aces | 681 GOODUETTE ROAD, NORTH #210 ‘ 33 STREET ADDRESS
| wngooe | NAPLESFL R 34 0Iv-5T- 7P
' [T DECETE S1TILE [ Tchange ] Addition
AN | 4. 7 NAME
STHEE RO | 43 STREET ADDRESS
oYt _ 44 CIY-ST-21P
. - i CToaet SHTME T T Change L] Additon
HERTE 52 NAME
G150 T ADVIKE SRS 53 STREET AIDRESS
Cy st 54011y -ST-7IP
e T T ) T e PYRIT: [T changs 1 Adotion
HarE
STRHE T ADOHESS DDRESS
-2F

7 witl this filing gles not quilify for the eybmption staled in Section 119.07(3){1), Florida Statutes. | further certity Inat the
or supplomentyl aphual report f true and gfcurate and that my signature shall have the same legal effact as if made under oath; that
5 .mur. ar the receiver of trusies d to Axecule this report as required by Chapter 607, Flojida Sjatutes; and that my name

Tingod, or on an attachrfant t-
cE -

G GFFICER OR DIRECTOR mF Goytime Frone ¥

of Biock 131 ¢

apcatsn oG 15

SIGNATURE:

SIGNATURERYL TYPED OR PRINTED NAME OF 5

FLORIDA DEPAHTMENT OF STATE Feb 20 1997 SOoam

CR2E(034 (9/96)



