2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K68324 Apr 17,2000 8:00 am
1. Enlity Name
LAKE MARY FAMILY PRACTICE-SCOTT VANLUE, M.D., P. ecretary of State
04-17-2000 90106 044 ***150.00
Principal Piace of Business Mailing Address
C/O LORAN JOHNSON C/O LORAN JOHNSON
215 NORTH EOLA DR. 215 NORTH EQLA DR.
ORLANDO FL 32801 ORLANDC FL 32601-2028
Us Us
F v INSHRERM BRI
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2932744 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired d ?eae.ggq l‘ﬁf’e‘g‘b"a‘
.6.. Name and Address of Current Registered Agent o - 7. Name and Address of New Registered Agent
— e . - Name
VANLUE’ SCOTT Street Address (P.0. Bax Number is Not Acceptable)
4106 W LAKE MARY BLVD, STE 215
LAKE MARY FL 32746
City FL Zip Code

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

SIGNATURE
Signature, typed or pnnted nama of registerad agent and 1l if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. Thi ion is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 i o
Ta g requomant anG SeciS 10 0o 50— Attor MaY 1, 2000 Fom wih s $550.00 e e O aneing $5.00 way 8o
g ’ £ & i Trust Fund Contribution. O Added fo Fess
(See criteria on back) D Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE DPST [ Detote L XChange [ Addition
HAME VANLUE, SCOTT NAME
staeer ADDRESS | 118 CHERRY HILL CIR. STAEET ASDRESS | ok oL 6 O Pors ETTLA DALVE
GITY-5T-ZIP LONGWOOD FL CiTY-$1-2P Lowgwood) =/, 32779
TITLE [ Delate TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O pelete TMLE - ] Change [ Addition
NAME T T e - —- NAME 1 - s e —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TME [ Change [ Agdition
NAME o : NAME
STREETADDRESS | + =~ STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP TITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with angaddfess, with all other like empowered.

SIGNATURE: . Ef~aeml). " So i ilpwlog. Pheszopor Yf2foo (407) 792-%55%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong




