LUV I WINEFWNIIvE D W T i e P nn-r!yn‘g ‘uu.\,
- FILED

CR2E034 (10/00)

i K68324 |
DOCUMENT # .
|+ Sy vame - - Apr 17,2001 8:00 am
LAKE MARY FAMILY PRACTICE-SCOTT VANLUE, M.D., P. y ecretary of State
04-17-2001 90035 032 ***150.00
Principal Place of Business Mailing Address
/0 LORAN JOHNSON ' £/0 LORAN JOHNSON
215 NORTH EOLA R 215 NORTH EOLA DR, .
QRLANDO FL 3261 ORLANDO FL 32801 AUV IV =~
us us .
Suite, Apl. 4, 2IC. Suite, ApL. #. elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, EZi Numuper 59-2032744 Aopiied For
Not Appiicable
i Zi "
Zie Country s Cauntry 5. Certificate of Status Desired d $8.75 Adattional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg '
VANLUE, SCOTT Sireet Aadress (P.0O. Sox Numger is Not Acceptable)
4106 W LAKE MARY BLVD, STE 215
LAKE MARY FL 32746
City FL Zip Coae
B. The acave named 2nlly submils this statement for the purpose of changing its registered office or registered agent. or ain, in the State of Florida.
SIGNATURE
Sigratura. IyDEC of Srinfed name of registares agent ang nie i dooiicacie. {NOTE. Ragisierea Agent signature requirad when remsiaana) CATE
; ion is eliqibie isfy i i mn
9, This corporation is eligibie io satisfy its Intangible FILE NOW!!! FEE lS. $150.00 10. Etection Camoaign Financing $5.00 nay 20
Tax filing requirement and elects (0 do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Aaded o Fees
(See criteria on back) | Make Check Payabla to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 114
TTE DPST ' O Dekeee TIE (Jcrange [ Acgition
NAVE VANLUE, SCOTT e
STREET AOCRESS 2260 PO‘NSEmE DRNE STREET ADDRESS
CITY-ST-2IP L ONGWOQD EL 32779 CITY-57-21P
TImE O Getere TLE [ Caange (] Adaition
NAME NAME
STREET ADDRESS ' ‘ STREET ADDRESS
CITy-S7-2IP Gy 5T-21P -
?TITL‘.E_:.—-h - e e e I ———E—D-DE!EQE TMEe — = =] e —_ . . . D Change D Additian
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-711 CITY-S7-2P
TITLE £ Gelete e : [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE 7 Delete TME O crange [ Acawion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P ) CIry-31-2F
TILE O Detete e [J Crange [ Aadirion
NAME NAME
STREST ADORESS . STREET ADDRESS
CITY-57-2iP CiTY-37-2IP
13. | heredy cernfy that ihe information supgiied wih this {iling does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the informaticn
indicated on ihis regort or supplemental reglort is true and accurate and that my signature shall have the same legal effect as if made under oath; (hal | am an officer or direcior
of tha carporation or the recewver or irustgd empowerad 0 execute this report as requicad by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed. or on an attachment with 4n rass. wilh all other like empowereqd.

SIGNATURE:

el  Scorr Umlug 7 or Gor) 2457 - |

SIGNATURE AND TYPED OR PRINTED HAME OF]%IGNING QFFICER QR DIRECTOR Date Savime Paone &




