2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUVENT # 149790 "Secretary of State

MICHAEL D. LUSK, MD,, P.A. 02-26-2002 90157 009 **%150.00
Principal Place of Business Mailing Address
2455 TARPON RD ’ 2455 TARPON RD
NAPLES FL 34102 NAPLES FL 34102

: DA R

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. # etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2710834 Nat Applicable

Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUSK’ MICHAEL D. Street Address (P.O. Box Number is Not Acceptable)
2455 TARPON RD
NAPLES FL 34102
City Zip Code
) FL

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

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable {NOTE: Registared Agent signalure required when reinstating) DATE
9. ¥hlsfﬁ9rporat|c?n : e:lgm;lde tT sa:nslfyc\its Intangible t.tFlI’:’lE NOW!.E_, !::EE !Sm$150.0|} 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria an back) O Make Check Payabli to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE D 3 pelete TITLE [0 Change (] Addition
NAME LUSK, MICHAEL D. NAME
STREET ADDRESS | 2455 TARPON RD STREET ADDRESS
crv-s-2p - [NAPLES FL 34102 CITY-$T-21P
TITLE s [ celete TITLE [Jchange [ Additicn
NAME LUSK, KARI L NAME
STREET ADORESS | 2455 TARPON RD STREET ADDRESS
CHTY-§T-2IP NAPLES FL 34102 CITY-ST-ZIP
TME L Delete TIE - [Ochange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7iP i CITY-§T-2IP
TITLE O Delei TILE ’ [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE 1 Delete TITLE [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-7IP
TILE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP y-ST-2IP

e bxdmption stated in Section 119.07{3)i), Flarida Statutes. | further certily that the information
gnaure shall have the same legal effect as if made under oath; that | am an officer or director
requlred by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby cerlily that the information supplied with 1hi
indicated on this report or supplemental report i
of the corperation or the receiver or trustee e
changed, or on an attachment with an addr

SIGNATURE: ____SIGN ;\T‘l"fiﬁg@w RED o2 11 b{g;\f— P41/ 772 6 411

SIGNATURE AND TYPED OR PRINTED NAMtOF SIGNING OF?ER ‘OR DIRECTOR T Daytime Phone #

CR2EG34 (9/01)



