FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

LCO GROUP, P.A.

K91482 (5)

Mailing Address

600 NORTH BLVD, WEST SUNE C
LEESBURG FL 34743

Principal Place of Business

600 NORTH BLVD. WEST SUNTE C
LEESBURG FL 34748

FILED
Feb 26 1998 8:00am
Secretary of State

AT TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/24/1989

2. Principal Place of Businass 2a. Mailing Address

21 |26]

4. FEI Number

59-2053521

Applied For
Not Applicable

Suite, Apl. #, elc. Suite, Apt. #, elc.

§. Certificate of Sjatus Desired [ $8'75 Addltional

IE,;| ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo

E E] Trust Fund Confribution Added to Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Inlangible

24 25 ;] E

Pargonal Proparty Tax due June 30. Oves o

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regilstered Agent
WOLF, PATTI #1] Neme
600 NORTH BLVD WEST 82| Street Address (P.O. Box Number is Not Acceptable)
SUMEC
LEESBURG FL 34748 83
841 City FL B5| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agont, or both, in tha State of Florida, Such changs was authorized by the corporalion's board of directors. | hereby accept the appointment as registered

agenl. | am tamiliar with, and accep! the abligations of, Section 6070505, Florida Statutes.
SIGNATURE

CR2E034 (10/97)

Signglure, typed or prnied rame of rogisternd agent and e 1 applicatie (NDTE Regislared Agenl signalure required when ralnstaiing) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [5) [T beLETe 11 T00LE [T cChange ] Addition
HAME HUNTT, H. ANDREW JR. 12 NAME
STREET ADDRESS 800 N BLVD. WEST 1.3 STREET ADDRESS
crv-st-z¢ | LEESBURG FL - 1.4 GITY-ST- 2P
TILE VD L] DELETE 21 THILE Cl change [T Addition
NAME COWIN, JOHN A M.D. 22 NAME
stmeev aoprzss | 60O N BLVD. WEST 2.3 STHEET ADDRESS
CITY-S1- 2P LEESBURG FL 2 4CITY-$1-21P .
MLE PD [J pELETE 31 TIILE \ ] change [ Addition
HAME OLLIVIERRE, CARL O M.D. 32 NAME
streeT4poess | 600 N BLVD. WEST 33 STREET ADDRESS
CITY-ST- 2 E£SBURG FL 34, CTY-5T-21P
TIRLE O LJ veLETE A1TILE " Clchange ] Addition
NAME MANDUME, KERINA J M.D. 4.2 NAME
steet anoess | 600 N BLVD W 4.3 STREET ADRESS
CITY-5T-2IP LEESBURG FL 44CITY-5T-2P
TITE ] DELETE 51TNLE [C) change (L] Aadition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 5.4 CHTY-51- 2P
e [T OELETE 8.1 TITLE [T Change [ Adaition
NAME B2 NAME
STREET ADDRESS 6.3 STREET AUDRESS
GITY-ST- 2 6.4 CITY-ST- 7P
14. | hareby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annual reporl or supplemental annuat report is 1rua 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 corporation or the receiver or lrustee empowerad to execule this report as required by Chapter 807, Flarida Statutes; and that my name appears in

Biock 12 or Block 13 if changodWan address.
SIANATIIDE: / - SN




