FILED

2004 FOR PROFIT CORPORATION May 07,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # K68324 05-07-2004 90135 005 ***550.00
1. Entity Name
LAKE MARY FAMILY PRACTICE-SCOTT VANLUE, M.D.,
P.A. )
Principal Place of Business Mailing Addrés:. )
C/0 LORAN JOHNSON £/0 LORAN JOHNSON 54053546
215 NORTH ECLA DR. 275 NORTH EOLA DR, ’
ORLANDO, FL 32801 US ORLANDO, FL 32801 US
s T SRS NN R EgO
-Sute, Apt. #, ele Suite. Apt. #. stc 02032004  Chg-P CR2E034 (10/03)
Ciiy & State City & State 4. FEl Number Applied For
59-2932744 Mol Applicable
( b Couniry ap Country 5. Centificate of Status Desired O ?i'gesqaf;;m"a’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Aéﬂnl
VANLUE, SCOTT "' TVeLuE, oot
540 LENTRE CIRCLE SUITE 1010 Street Address (RO, Bo) mber s ipt Acgeptabl )
ALTAMONTE SPRINGS, FL 32714 Qyn Ceb TRECERGE™ STy [DI0
A . City QLTN‘IDNT& SpﬂWbs FL | Zip Code 32'-"

the gbligations of registered agent.

. s

A
8. The above named enlily submits this stalement IOWOSG of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

SIGNATURE - - oo
e , Signature, typed or printed name of registared agent and title it applicable. (NOTE: Registeract Agen! signatura required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing _, $5.00 May Be voo T W
After May 1, 2004 Fee will be $550.00 | _ TrustFund Conuibutign” L1} Added o Fees - S e

10. L OFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11

we DPST O Delete MLE O change [ Addition
NAME VANLUE, SCOTT HAME

STREET ADDRESS | 2260 POINSETTIE DRIVE STREET ADDRESS

on-sTIP | LONGWOOD, FL 32779 CITY-§1-2P J
TmE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP GIiY-§T-2IF

TITLE O Delete TITLE [l Change [ ] Addition
MAME = 7 C C ) B NAME o ’

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TITLE 3 pelete TILE ) [Dchange [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-71P CITY-ST-2P

TITLE 3 Delete TITLE CJchange [ Addition
" NAME P HAME .

STREET ADDRESS . , Lo : STREET ADORESS . .
—giy-st-ze | : oot T Gy-St-ap T o

me S| T - - [ Delete P : O Change [ Addition

NAME » . [ - ,,,:,‘ul - NAME .

STREET ADDRESS - - - - . - - - W SIREETADDRESS | v CT -
OTY.STmR | T R T TR emyestene T Ll L L

12. | hereby certify that the information supplied Juith this filing does not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
- indicated on this report or supplemenial repdrt is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direclor
of the corparation or the receiver or rudee fmpowered 10 exacute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d

changed, or on an attachment with an 53, wilh all other like empowered. . )
Sufes (47) $42-5637

SIGNATURE AND TYPED O PAINTED NAME OF SIGNING OFFIGER OR DIRECTOR Cats Daytime Phone #

LSIGNATURE:




