FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # K91482 (5)

1. Corporation Name

LCO GROUP, P.A.
600 NORTH BLYD. WEST SUITE C 600 NORTH BLVD. WEST SUITE ¢
LEESBURG L 4148 LEESBURG FL 34740
3. Daie Incorporated or Qualified | 3a. Date of Last Report
05/24/1989 02/09/1996
2. Principal Place ol Business 2a. Mailing Address 4. FEI Numbar Applied For
21 26] ' 59-2053521 Not Applicapio
Suite, Apl. #, etc Suile, Apt. 4. etc. . $B.75 Additiona
E’ 27] &. Certilicate of Status Deshred O Feo Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added to Fees
n | Counlry | Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24] 25 29 |30 Florida Statutes Kives o
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Registersd Agent
WOLF, PATT 81| Name
600 NORTH BLVD WEST 82| Street Address (P.O. Box Number is Not Accepiabls)
SUITE C
LEESBURG FL 34748 83
84! City FL 85| Zip Code
1. Pursuant 10 the pravisions of Sections 607 002 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lls registered

office or regislered agont, of holh, i the State of Morida, Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agenl | an famitar with, and accept the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE o
Skanatura, Iyr-(— At v opnalagd mane af e ;1\ Aered agent and ¢ I}tl it applizatie. (NOTE Registered Agant signature requined when reinstating) DATE
12, OFf ICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1 PD [T DELETE 11 ILE SD &7 Change 1] Addition
NAME HUNTT, H. ANDREW JR. 12 NAME Huntt, H. Andrew, Jr.
sinie1 aooesss | 600 N BLVD, WEST 135meETaD0RESS | 600 North Blvd W
amv-sr.ze | LEESBURG FL 34748 14 GlIy-$1-2p Leesburg, FL 34748
T ST [ biwee 21 TMLE vD XJ Change [ Addition
Nab; COWIN, JOHN A M.D. 22NAME Cowin, John A., M.D.
siaee) ooress | 600 N BLVD. WEST 23smeeTanoRess | 600 North Blvd, W
crv-s-e | LEESBURG FL 34748 pacmv-st2e | Le
TINLE VD L1 DELETE 31 TNLE PD Change Addition
NAME OLLIVIERRE, CARL O M.D. 32 NAME Ollivierre, Carl, M.D.
stree anoress | 600 N BLVD. WEST sastaeer aooaess | 600 North Blvd W
erv-si-ze | LEESBURG FL 34748 saoiv-s1-zp | Leesburg, FL 34748
THLE [.] DELETE 41THE TD [ Change X Addition
HAME 4. 2NAHE Kerina, J. Mandume, M.D.
SIREET ACDRESS 43 STREETADDRESS | 600 North Blvd W
CiTY-51- 1% 44 CITY-8T-7IP Leesburg, FL 34748
M [ JoeLETe S1TMLE [ Crange [ Asdilion
HAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21F 5.4 CITY-ST- 2P
e (] DELETE 61 THLE [T change [T Addition
NAME £.2 NAME
STREET ADORESS 8.3 STRFET ADDRESS
CITY - 512 54 CITY-ST-2P
14. | do hereby carlity that the information supplied with this tiling does not quahfy ption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the

or the axgs
aeldrale and that my signature shall have the same legal effect as if made under oath; that
his repor! ag rpfuired by Chapter 607, Flonda Statutes; and that my name

/ ‘2/ Y (7 7 352/728-3000

Duts Traylime Phone ¥
DS587T1%

informaton indicaled on this annual report o supplementdl annual repog is
I am an ofhicer or director of the corporatio 0
fed, or op

appears n Black 12 or Ewmh

SIGNATURE: (5%

wmommerorswe | e 11 1997 8:00am

CR2E034 (9/96)



