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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

1998

Sacretary of State
DIVISION OF CORPORATIONS

comommon GIBRy o o Apr 14 1998 8:00am
ANNUAL REPORT LalE

Secretary of State

DOCUMENT # 49799

MICHAEL D. LUSK, M.D., PA.

(6)

Principal Piace of Business

881 GOODLETTE RD N
SUITE 210
NAPLES FL 2004

Mailing Addross

€81 GOODLETTE RD N
SUME 210
NAPLES FL 99840~

R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
12/29/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m m 58-2710834 Not Applicable
Sutte, Apt. #. elc. Suite, Apl. #, etc.
P P 8. Certificate of Status Desired ] $8'75 Additional
a ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;ﬂ 28 Trust Fund Contribution Added 1o Feas
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
2] YY/e3 [25] [20] 34/ w3 |30 Personal Property Tax due June 30, Bff Yes [ ho
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
LUSK. MchAEL D. 81| Name
681 GOODlETTE ROAD NORTH. #210 B2| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 68048
83
84| City

FL [ ¥y |

11, Pursuant to tha provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the a

SIGNATURE
5

office or registered agent, or both, in the State of florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent 1| am familiar with, and accept the obligations ol, Seclion 607.0505, Florida Statutas.

bove-named corporation submits this statement for the purpose of changing Hs registerad

enalwe. typed o pricted name of tegrtered agent ang tlie i appicablo

(NOTE. Repistered Agent signature raquired whan reinsiating)

DATE

12. OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] pecete 1.1 TIE [ Change L] Aduition
NAME LUSK, MICHAEL D. 1.2 NAWE

seeranoress | 681 GOODLETTE ROAD, NORTH #210 +3 STREET ADDRESS

civ-st- zie NAPLES FL 14 CITY-ST-2IP

TmE T O DeLETE 21TILE T change ] Addition
NAME UG MARIANNE 22 NAME

streer ADohess | B8-GOODLETTE-ROAD-NORTH-#248 2.3 STREET ADDRESS

CITY-S1- 2P NAPLEG-H-—~ 2 4CTY-§T-2P

e [ ] DELETE 31TITLE [ Change [ Adaition
RAME CARTER, PAM 2.2 NAME

smeevaporess | 681 GOODLETTE ROAD, NORTH #210 33 STREET ADDRESS

oIFY-S1-29 NAPLES FL 34, CITY-§1-2P

TME I peceTe 41TTE CJ Change  [] Addition
HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-87-21P 4.4 CITY-ST-2IP

TMLE ] peLETE 5.1 THTLE L1 Change — [_] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51-2 5.4 CITY-§1-21P

TLE [ oecete 6.1TILE I Ghange  T_1 Addition
e 62 NAME

STREET ADDRESS ‘

CITY-ST- 2P 6.4 CITY -5T- 2P

officer or director ol tho corporation or th

Biock 12 or Block 1ymngod, o on
| SIGNATURE: o

‘caivar ar tfi

14. | hereby certify that the information supphed with iingAJoos not qualify for the exemption sla
Indicated on 1his annual report or supplemontatannual rfhort is true_agd accurgle-and that my 3
6 4 this repoyl as required by Chapt

1 altachmant

lod in Section 119.07(3)i}, Florida Statutes. | further certify that tha information
'gnature shall have the same legal effect as if made under oath; that | am an
607, Florida Statutes; and that my name appears in

CR2E034 (10/97)

gl oy W



