2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Feb 03, 2005 08:00 AM
DOCUMENT # K68324 §E Secretary of State

1. Entity Name
LAKE MARY FAMILY PRACTICE-SCOTT VANLUE, M.D.,
P.A,

Principal Place of Busingss S o Mailing Address N
C/0 LORAN JOHNSON /0 LORAN JOHNSON

215 NORTH EGLA DR. 215 NORTH £OLA DR.

ORLANDO, FL 32801 US ORLANDO, FL 32801 US

et ([N IREE

01072005  Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  |—— O

59-2932744 Hot Applicable
- o ‘ { 5. Certificate of Status Desked ] ?g';’esqmﬂmm
8. Name and Address of Current Rogistered Agant - - T = & = y RS
: I - . ) B § " —— — - e et i e =
VANLUE, SCOTT
940 CENTRE CIRCLE : - DO NOT WRITE
STE 1010 O, .
ALTAMONTE SPRINGS, FL 32714 ' l N TH IS SPACE
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent or both, in tha State of Florlda. { am famifiar with, and accept
the obligaticns of reglstared agant.
SIGNATURE. ——— U — - ——— =
Signature, typod o printad nama of rogistered agant and tlla F applicabla. (NOTE Rby g Agent 8ig requirad whan rainstafing) T DATE o= =
FILE NOWI! EEE IS $150.00 8. Electian Campaign Financing $5.00 May Be
After May 1, 2005 Feo will bo $550.00 Trust Fund Contribution, F Addedto Fees
10. | OFFICERS AND DIRECTORS ~ o =
e DPST ) ) CeTe T :
NANE VANLUE, 8COTT : - - )
STREET ADDRESS | 2260 POINSETTIE DRIVE Bj' Ug ;1 21 4?
ar-st-2e__| LONGWOOD, FL 32779 _ _ (202 Wa-gad-010 150,00
TLE o = ;
NAME
STREET ADDRESS
CITY -ST-21P
THTLE T
NAME .
STREEY ADDRESS
CITY -81-21P DO NOT WR'TE
— - E—— - - —_— - i i
e IN THIS SPACE
STREET ADDRESS
CITY-sT-2IP
TiTE - il = = il B - . SIS} Emaroame Cae se TR i
NAME
STREET ADDRESS e . e
CITY-ST-2P T
p— = T e T T i 7 T —7 - R SaEss e ety
NAME . .
SIREET ADDAESS )
CITY-ST-2P A
12. | heraby certify that the information supplied wilf this filing daas not qually for the exemption stated in Section 119, 07(33). Fiorida Statutes, | furthor serlily that 1o information
indicated on this report or supplemental repogt i true and accurate and that my signature shall hava the sama legal sffect ag if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustde owerad to execute this report as required by Chapter 607, Florlda Statutes; And that my name appears in Block 10 or Block 11 1F
changed, or an an attachmant with an ad¥rdsg, with all cther like empowered.
SIGNATURE: | /5’ 5 ( ‘70'7\ XGL«S § 37
SIGHATURE TYPEQ QR RRINTED NAME QF SIGNING OFFICH Darﬂnapmm #

s



