PROFIT
CORPORATION
ANNUAL REPORT

1997

,, FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

K68324

(8)

kAKE MARY FAMILY PRACTICE-SCOTT VANLUE, MD., P.

Principal Flace of Bosinass

G/0 LORAN JOHNSON
415 NORTH EOLA OR.
ORLANDO FL 3261
Us

Mailing Address

G/O LORAN JOHNSON
215 NORTH EOLA DA,
!HgLMDO FL 32001-2026

FILED
Apr 11 1997 8:00am
Secretary of State

A O

. Date Incorporated or Qualified

3a, Date of Last Report

1089 06/14/1096

2. Principal Place ol Business

21|

2a. Mailing Addrass

26

L. FEI Number

Applied For
Nol Applicable

50-2032744

Sulil-é‘.w}\;)l #, el

Suite, Apt. ¥, etc,

$8.75 additional

~22] ~2;] B. Certificate of S1atus Desired | Fee Required
__ Cry&sme Cily & State 8. Election Campaign Financing $5.00 Mey Be
2 - 28] Trust Fund Contribution Added (o Feos
A __ Country _&p Country 8. This corporation has fiability fqg igtangible tax under s, 199.032,
24] — ?5] 2;] 30 Florida Statutes ﬂ:’es O Ne
9. Name and Address of Curreni Reglstered Agent 10. Name and Addross of New Raghstered Agent
817 Mame

VANLUE, SCOTT

4108 W LAKE MARY BLVD. STE 215 82| Strest Address [P.O. Box Number is Not Acceptable)

LAKE MARY FL 32748

83

B4| City

Zip Code

FL ¥

SIGNATURE

05, Florida Statutes

11 Pursuant to the: provisions of Sechans G07.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
affice or tegislered agont, or both, in the State of Flariga, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | arn familiar with, and accept the obligations of, Section 607

Eiina:a' u lwa)pHmvd fae ot F_El-(‘j\“.l'!-ll. o agent ad wle if apphiab'e

{NOTE Regislered Agenl signalure required when relnstating

DATE

CR2E034 (5/96)

1z. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
me oPsT [T oeLere LTI [T change [ Addition
NibE VANLUE, SCOTT 1.2 NAME
sweeiaooess | 118 CHERRY HILL CRR. 13 STREEN ADDRESS
or-stae | LONGWOOD FL 14 CITY-81- 1
A O GriETE 21TILE Ll Grasge L] Addtion
NAME 22 NAME
STREFT ADRESS 23 STREET ADDRESS
oIy 51 7 2 4CITY-5T-2P
(e T [ briere 31TNLE [CJ change L] Addition
hAME 22 NAME
SHEET ARESE S5 9.3 STREET ADDRESS
Cili-51- 70 3.4.0ITY-§T-2P
me |MDEER LML [Tchange [ Addition
NAKE 4.2 NAME
Yiker1 AURESS 4.3 STREET ADDRESS
oIy 5120 44CIN-ST- 2P
VILF [ pECETE BATITLE L) Change ] Additian
T 57 NAME
STHEET ADDRESS £ 3 STREET AUDRESS
Gy 51-7 S4LIY-S1-2P
e [ biteie §1TILE L1 Crange L1 Agdiion
HAME 6.2 NAME
STREE] AGRESS § 3 STREET ADDRESS
CrY-S1- 2 §ACITY-ST-2P
or the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further cerlily that the

tam an pfficer o diaclar ol the corpfratiol
appears in Blnck 12 or Block 13t

SIGNATURE:

4. 1 do hereby certfy that the inforrmaton supplied with this Jiing does not qualify

informiation incicated on this annual report or supplemental annual repor! is true and accurate and that my signature shal! have the sarme legal effect as if made under oath; that
wopAr the receiver or trusles empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name

Jor on an atlachment with an address

LISE fﬁ&&WEﬁﬁLe

407-333-1550

341 )57

IGMATUHE aD TYFED OR PRINTED NAME OF SIGNING OFFIGER OF DIREGTOR

Daie # Daglicng Prione #

Pk



