FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 30, 2003 8:00 am

T T P

nv

DOCUMENT # K68324 ° Secretary of State
1. Entity Name 01-30-2003 90163 004 ***150.00
LAKE MARY FAMILY PRACTICE-SCOTT VANLUE, M.D., P.
A
Frincipal Place of Business Maiiing Address
C/O LORAN JOHNSON C/O LORAN JOHNSON
215 NORTH EOLA DR. 215 NORTH EOLA DR.
ORLANDO FL 32801 ORLANDO FL 32801
e - ARG RIA B ERHAAANIG
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
59.2932?44 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i.ggqtﬁ?;ciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T AR TN oo - T T2 [N Mg T R e — ‘:'.;.a::-;:_'__ﬁ e 2 TEe s
VANLUE' ScoTY + Stre Add{isﬂs)w%o" lfn‘ﬁ:tg li: r..'n ceptable
4106 W LAKE MARY BLVD, STE 215 . o CEoThE " LIReE " St 1010
LAKE MARY FL 32746 AerAaonrh _mfﬁwbs

City FL Zip Code_")z—,ly

8. The above named entity submits this st %m nt for the purpose of changing its registered office or registered agent, or both, in the State of Florifla. | am familiar with, and accept

the abligations of registered agent. /
SIGNATURE MD _ I, 2 3~ 03

Signature, typed or printed narﬁ of regif ﬁradw and lite if applicable. {NOTE: Registered Agant signature required whaen reinstating) Dare?
T ;
FILE NOWIII FEE IIS $150.00 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE DPST ) velste TMLE [ change [ Addition
NAME VANLUE, SCOTT NAME
street aooress | 2260 POINSETTIE DRIVE STREET ADDRESS
CHTY-ST-2P LONGWOOD FL 32779 oITY-ST-2P
TITLE [ Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE ] Celete me . o_.|. - - ~ [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 7 Delete TLE ' (] Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-21P CITY-ST-2IF
TITLE [ Delete TRLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS RN
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied witty this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental r@port A true and accurate and that my signature shall have the same legal effect as if made under oath: that ! am an officer or director
of the corparation or the receiver or trusted erpfpwered to execute this report as required by Chapter 607, Florida Statutes; and fhat rgy name appears in Block 10 or Block 11 if
charged, or on an attachment with an adcgef ith all ather like'empowered. ¥

SIGNATURE: __ SICCZAMEMD:QUIRED psha (b %9594

SIGNATURE AND wper\pﬁ PRIWEED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phone #

CR2E034 (10/02)




