FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT # J49799 ecretary of State

1. Entity Name 04-07-2003 90158 041 ***150.00
MICHAEL D. LUSK, M.D., P.A,

Principal Place of Busingss Mailing Address
2455 TARPON RD 2455 TARPON RD
NAPLES FL 34102 NAPLES FL 34102

. S - (UMK

2. Principal Place of Businass

Sufte, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2710834 Not Applicable
“ip Country “p Country 5. Certificate of Status Desired O gese‘gesq'ﬁf:;ﬁmal
._.. 6. Name and Address of Current Registered Agent - . - s = _ . 7..Name and Address of New Reqglstered Agent
Name
LUSK, MICHAEL D. Street Address (P.O. Box Number is Not Acceptable)
2455 TARPON RD
NAPLES FL 34102

City FL Zip Cede -

8. The above namec entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
. '

SIGNATURE . - .
e 'l S Signature, typ_ed or primadpame of registered agent and title it applicable. (NOTE: Ragistared Agent signature required when reinstating) - DATE
S 2 B
M FIi.E NOW!!! FEE IS $150.00 ) N .
" . 9. Eiection Campaign Financin
" ? After May 1, 2003 Fe? will be $550.00 Trust Fund C§ntr?bution. ° O Ec%e?jct'ohllaeif ¢
Make Check Payable to Florida Department of State
10,1 N " OFFICERS AND D!RECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Mg, = |0 O Detete TME [ Change [ Addition
Nawge * ¥ LUSK, MICHAEL D. NAME
~steet aooness | 2455 TARPON RD STREET ADDRESS
crv-st-ze | NAPLES FL 34102 CITY-§T-ZIP
TILE S O pelete TITLE [OdChange  [J Additien
NAME LUSK, KARI L NAME
sTreeT ADpRess | 2455 TARPON RD STREET ADDRESS
CITY-ST7-2IP NAPLES FL 34102 CITY-ST-2IP
TITLE o L . N . O Delete. ITLE R N . . - . - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Defete TIILE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE TJChange [ Addition
nwe - ‘ ' NAME
sms’mhnn‘nﬁéé_‘ e gyt STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 detete TITLE [ Change [ Addition
RAME
STREET ADDRESS REET ADDRESS
CITY-ST-2IP

12. | hereby certify thatthe information supplieeyﬂﬁ this filing does not qualify far the exemption Sjated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shallfave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execulgis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likglempowered,

sinaTuRe: _ SIGNATURE#Zbus /b - 4103 270U
SIGNATURE AND TYPED OR P| D NAMWM?(OH mnecroy Date T Daytime Phone #

WD eI

1ev

CR2E034 {10/02)



