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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 08:00 AM

DOCUMENT # L02161

1, Entity Name

LANCASTER WHITAKER OFFICE, P.A.

Secretary of State

Principal Piace of Business

470 JACKSONVILLE DRIVE
JACKSONVILLE BEACH, FL 32250

Mailing Address

410 JACKSONVILLE DRIVE
JACKSONVILLE BEACH, FL 32250

DO NOT WRITE IN THIS SPACE

RRI RN RE AR

04222004  No Chg-P CR2E034 (10/03)

4. FEI Number Appted For
59-2953552 Not Apphicable

5. Certlicale of Status Desired O $8.75 Adutioral

Fee Required

6. Name and Address of Current Regi

stered Agent

LANCASTER, STEVEN J M.D.
410 JACKSONVILLE DRIVE
JACKSONVILLE BEACH, FL 32250

DO NOT WRITE
IN THIS SPACE

8. The above named ently submits this statement for the purpose of changing s regstered office or registered agent, or botn, in the Slate of Flarida | am famutiar with, and accept

the obligatons of registered agent.

SIGNATURE

Sigrdlite Wped o pnrtes name of registeced agent ana e W applicable

(NOTE Reyisiered Agent sgnature récuired when renstanig) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be §550.00

Trust Fund Corribution

9. Election Campaign Financing

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS [
TLE P
HAME LANCASTER, STEVEN M.D.

SIREET ADDRESS | 410 JACKSONVILLE DRIVE

GIFY-S1-21P JACKSONVILLE BEACH, FL 32250
T VP
NAME WHITAKER, DALE M.D.

STREET ADDRESS | 410 JACKSONVILLE DRWE

2Ty -S1- 1P JACKSONVILLE BEACH, FL 32250
TnE s
HAME YOUNG, EDWARD MD.

SIREET ADDRESS | 410 JACKSQNVILLE DRIVE

CHY-ST- 2P JACKSONVILLE BEACH, FL 32250
TnE T
NAME VON THRON, JOHN MD.

STAFET ADDRESS | 410 JACKSONVILLE DRIVE
CITY-5T-21P JACKSONVILLE BEACH, FL 32250

TILE

NAME

STREET ARDAESS
SO¥-5T-4p

1IILE

NAME

SIREET ADDRESS
- St 2ip

DO NOT WRITE
IN THIS SPACE

12. i heraby certify thal the information supplied with this filing doas not gualify for the exemption stated in Section 119.07{3)(i), Flonda Statules. | further cerbfy that the information

accurate and that my signature shall have the same tegal effect as if made unager oath; that | am an officer of director
d to exelzﬁute this regort as required by Chapter 607, Fior.da Statutes. and that my name appears in 8lock 10 or Block 114f
all other like gm

indicated on this repart or supplenental repait is true an

af the Gorporalion or the receivear or fustee empow
changed. or on an attachment wup an :

SIGNATURE:

SIGNATURE AND TYPED OR PAINTED NAME OF

VA 79

NING QFFICER A DIRECTOR

Paylme Proe #

Dste /




