FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 20, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N04000007098 e 03-20-2007 90010 017 ****§1 25

1. Entity Name

LUMEN VITAE OF GAINESVILLE, INC.

Principal Place of Business Mailing Address
4203 NW 67TH TERR. 4300 NW 23RD AVE.
GAINESVILLE, FL 32606 SUITE 528

GAINESVILLE, FL 32606

T B MDA R AR RO

Suite, Apt. #, etc. Suite, Apt. #, etc. 03192007 Chg-Np CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-1521374 Not Applicable
a9 Country Zp Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and A of New Regi d Agent
Name
SCOTT, JOAN |
A203 NW6&7TH TERR. Street Address (P.O. Box Number is Not Acceplable)
GAINESVILLE, FL 32608 1
. City FL I Zip Code

8. The above named efjtif !subnjsts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm tamiliar with, and accept
the obligations of regi_:s_;lééred agent.

SIGNATURE A
Slgnature, typed or printed hame of registered agent and tide f applicabie. {NOTE: Registered Agent signalure required when rainstating) DATE
L Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mmay Be Make check payahle to
Due by May 1, 2007 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE N [ Delete TILE Secreta f—\\ l Directw BCrange O3 Adition
NAME SCOTT, JOAN | NAME
STREET ADDRESS | 4203 NW 67TH TERR. STREET ADDRESS
CITY-5T-2IP GAINESVILLE, FL 32606 CITY-ST-2IP
TITLE - SD Hngle[e TITLE [ Change [T Addition
NAME ‘| GRANDJEAN BROWN, JOCELYNE NAME
STREET ADDRESS | 22122 NW CR 235-A STREET ADDRESS
GITY-SI-21P ALACHUA, FL 32615 CITY-ST-2IP
VITLE 1D O Delete TITLE I change  [J Addition
NAME PERNICE, THOMAS J NAME
STREET ADDRESS | 10124 SW 17TH PLACE STREET ADDRESS
CiTy-8r-21P GAINESVILLE, FL 32607 CiTY-ST-2P
TITLE vD ﬂ Delete TMLE [ Change [ Addition
NAME STICNA M.D., JOHN M NAME
STREET ADDRESS | 8804 NW 23RD AVE. STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32606 CITY-ST-2P
T e e recidesT| Direchie [Jchange 1€ Addilion
NAME NAME Lovlane ngs'\-m
STREET ADDRESS smeraoohess | AHObb Nw 3N bane
| cmr-stze CTY-ST-20P N ewberry | Fl 22669
TITLE 1 Delete TITLE Vice- Precide AT | Direct®g  [Dohage B Agition
NAME NAME Maera Filemena Smokeasis)
STREET ACDRESS sweTaonress | @R5) Ww gt Lane
CITY-ST-ZP CITY-51-2P Gawnesuile F‘ 22 wb

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is 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 corporation or the receiver or trusiee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ana’ﬂM}man other like empowered. - g S-a)
SIGNATURE: ] _—r‘-ﬂamds 1. Permcc _\reasucee 3\\‘1\07 233X-713D

SIGNATURE ANRY\’W OF SIGNING OFFICER OR DIRECTOR ! Date Daytime Phone A



