SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

_PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  K68324 (8)
kAKE MARY FAMILY PRACTICE-SCOTT VANLUE, M.D., P.

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Businoss Mailing Address
C/O LORAN JOHMSON C/O LORAN JOHNSON
215 NORTH £QLA DR. 215 NORTH EOLA DR.
liS.RLhNDO FL 32801 SSRLANDO FL 32801 3. Date tncorporated or Quahfied J 3a. Date of Last Report
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number T ’ Applied For
21] .. 26] . 59-2032744 Nt Anpioanic
Suite Apt #, et Sute, Apl. #, etc iti
Hie An e L AR ¢ 5. Certificate of Status Desired D 5875 Adc.htlona!
;l ?ﬂ Fee Reguired
City & State City & State: €. Eiection Campaign Financing o $5.00 MayBs
;;] ;a Trust Fund Contribution Added to Fees
Zip Country Zp | Country 8. This corparation has kability for ntape ble lax under s 199.032,
;l El ;I 30] Florida Statutes Mﬁ E| No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent .
81 Name
VANLUE, SCOTT
4106 W LAKE MARY BLVD' S"‘E 215 82 Sireet Address (PO Box Number is Naot Acceptahla)
LAKE MARY FL 32746 -
B4 City FL 85’ 2ip Code

11. Pursuant to the provis-ong of Sectans 807 0502 and 607. 1508, Florida Statutes, Ing atave-named corparation submits this staternent for the purpose of changing its registered
office or registered agent, or bolh, in the State of Flonda Such change was aathanzed by the corparalon’s Hoard of d-rectors | hereby accept the appontment as regpstered
agent | am familar with, and accept the ohligations of, Section B07.0505, Florida Statutes

14,1 do hereby certify thal the nformanan capphed with this Tling is valuntarly furnishod and does nat qualify for the exemption slated in Section 119 07{3)(k) Flonda Statwtes |
further cerlify that the informatian indicaled an this annual report of supplemental annual report s true and accurate and that my signature shall have the same teqgal effect asif
made under oath, thar | am an oflcer ar director of Ine corporaionr the recever of trustee empowared to exesute this report gs requircd by Crapies 817, Flanda Statules, and

that my name appears in Block 12 o Block3 if changeg, attachment with an address.
SIGNATURE: /417* 7 ¢/9¢ b7 333-1550

pl
Scw’ REVAWI_D@ Al fms{q«:rﬁ? SIGNING OFFICER ORDIRECTOR 77 T T o

[LEPER & SILy )

SIGNATURE _ e [ _ o e
SIgrALirl pesd OF preledd Camie o 1 e 2 el and hie g (HOTE Regitired AQea! SAGT e fe] ired whe t falanng) DAk

12. OF FICERS AND D\HEQT_QRS 13. .___ ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12

THLE DPST L] oeere 11 THLE ’ 1J changs [ Addution

HAME VANLUE, SCOTT 12 NAME

STAEET ADDRESS 118 CHERRY HILL CIR. 13 STREET ADDRESS

CITY-S1-21p LONGWOOD FL T4LITY-§T- 21

LE [_] oreee 21 1L [ 1 Change [T Addiion

HAME 72 NAME

STREEY ADDRESS 23 STREET ADDRESS

CTY-ST-2P 2 4QITY-ST- 2P )

TITLE u DELETE I4TINE i D Change LJ Addition

NAME 32 RAME

STREET ADDRESS 33 STREET ADDRESS

CITY-SF-21P ) _Qreary-srmp

IE L1 oecke 41TTE (] change [] additor

HAME 4 ZNAME

STREET ADDRESS 43STREEI ADORESS

GiTY-S1-1F 44CaY-5T-2p

TLE [ ] DECETE 5 (TILE [ ] change [ ] addtan

NAME 52 KAME

STREET ADDRESS 53 STREET ADORESS

CTY-51-2P 540757 21P

TIRE 1] orete 61 TIE L] change [ ] Addition

NAME 62 NAME

STREET ADDRESS 6 3STREE] ADDRESS

CITY-ST-TiF 64CHY-51 2P )

CR2E034 (3/96)




