FILE NOW: FILING FEE A""=R MAY 15T iS $320.00 '
] FILED

« PROFIT G 3ET6 | FLORIDA DEPARTMENT OF STATE
CORPORATION T W A Katherine Marris May 249 1999 8:00 am

28 £ *:5‘
ANNUAL REPORT it #pﬁ Secretary of State Secretary Of State

g
o 1£ DIVISION OF CORPGRATIONS
- 1999 = - 05-24-1999 90019 045 ***150.00

DQCIMENT# K68324
" LAKE MARY FAMILY PRACTICE-SCOTT VANLUE, M.D., P.I/

i S

Pnncipai Place of Business Mailing Address
C/O LORAN JOHNSON C/O LORAN JOHNSON
215 NORTH EOLA DR. 215 NORTH EQLA DR
GRLANDO FL 32801 ORLANDO FL 32901 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualifed _1
e . _ 02/24/1389
_2. Principal Place of Business Za. Mailing Address 4. FEl Number / Applied For
2| - o 26] 59-2932744 Not Applicacie
Suite, Apt. #, etc. Suite. Apt. #. g1c. ) ) $8.75 additional
o
?‘I""' i e e e e e T e . _ | . Certifcate of Status Desire O " Fas Roquired
City & State City & State 6. Eiection Campaign Financing = $5.00 may Be
E[ L . EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24]77 o E o N ;;[ m Personal Property Tax. [ ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
VANLUE, SCOTT 82] Street Address (P.O. Box Number is Not Acceptabl
i ess (P.Q. r
4106 W LAKE MARY BLVD, STE 215 eet Address (P.O. Box Number s Not Accepracie)
LAKE MARY FL 32748 83
84| City FL 85| Zip _Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose af changing is registered
office or registered agent, of both, in the State of Florida, Such change was authonized by the corparalion's board of directors, 1 hereby accept the appointment as registered
agent. | am familiar with, and accapt the abligations of, Section 607.0505, Flonda Statutes.

SIGNATURE
GATE

Slq:‘\ntun. typodotormlnﬂ n:r?c of registered aq.m and blie if applicabie, {NOTE: Ragistorad Agant sijralura requwed wnan renstal:ng) (’I_'.
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g !
NTLE T _ﬁ-P-S;i;7 o D DELETE 11TITLE El Change D Addition E
NAME VANLUE, SCOTT 1.2 NAME 3 .
staeer aooress| 118 CHERRY HILL CIR. 1.1 STREET ADDRESS z m.
crvstze | LONGWOODFL 14CAY-ST-2P & )
TILE [ DELETE 21TME TlChange (] Addiion | &
NAME 22 NAME .
STREET ADDRESS 2.3 STREET ADDRESS
crTY-57-2p ' 2.4 CITY. ST- 2P -—
TIME (0 OELETE i EXRLT: [IChange [ Addition
NAME 32NAME -
STREET AODRESS 33 §TREET ADORESS
CTY-ST-ZP. o 34, CITY-ST-2P
TM.E : [ DELETE 44 TME CJChange  [] Addttion
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
e | 44 CITY-ST- ZP
imEe CJ DELETE 53 TME Jcnange ] Acdition
z 5.2 NAME
5.3 STREET ADDRESS
34CITY-3T. 7P
_ [J DELETE 8.1 TTE [[1Change [ Addrtion
- 5.2 NAME :
. 53 STREET ADDRESS
arr-ST-2P 54 CITY-57-2P

14. | heredy certify Ihat the informatian supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | futhar certify that the information
indicated on this annual report of supplemental annuat report is true and accurate and that my signature shall hava the same legal effect as if made under gath; that | am an
officer or director of the corporation or the receiver or rustee empowsred to execute this report as required oy Chapter 607, Flonda Statutes; and that my name appears in

Block 12 ar Block 13 if changed,Wﬁac ent with an address, with all other like empowered.

3IGNATURE: 0  Scor VAawlue 7/13/?7 (407) G/5-4020

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR “hale Dawmy Phone @ —




