COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 13, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State

DIVISION OFyRPORATIONS
)OCUMENT # pg30000012761,"

SCOT E. LANCE, M.D., P.A.

Mailing Address
1821 WALDEMERE ST

incipal Place of Business

121 WLDEMERE ST

FILED

Jul 12,1999 8:00 am
Secretary of State

07-12-1999 90013 036 ***550.00

A

TE 801 STE 80t
ARASOTA FL 34239 SARASOTA FL 34239 DO NOT WRITE IN THIS SPACE
3 us 3. Date Incorporated or Qualified
01/08/1993
Principal Place of Business 2a, Mailing Address 4, FEl Number Applied For
28] 65-0381267 Not Applcable

Suite, Apl. #, etc. Suite, Apl. #, etc. ’ . . iti
P el 4 5, Certificate of Status Desired D $8 75 Add_monal
?,-l Fee Required
City & Stata, . ——— ~wr - — === |~ = City' & State—=— " =" | "g Ejection Campaign Financing T ﬂss.ﬁ-ﬁ_ﬂa;ge—‘
El Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This corporation owes the current year

25] 29] |30

Intangible Personal Proparty.

Mves [Hue

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LANCE, SCOT E
1921 WALDEMERE ST ‘ 82| Sirest Address {P.O. Box Number is Not Acceplable)
STE 801 33
SARASOTA FL 34239
84| City Zip Code
FL

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 registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, section §07.0505, Florida Statutes.
SNATURE

Signature, typed or pinted name of registered agent and title if applicable. {NOTE: Regi! d Agant sig) required when rei ing) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12

: ) [ oerete 117ME (] change [ Additon
E LANCE, SCOTE 1,2 NAME
wraooress | 1921 WALDEMERE ST 1.3 STREET ADDRESS
STZIP SARASQTA FL 14 CITY.ST-ZIP
: . [ pELETE 21TME 1) change L1 Addition
£ 2.2 NAME
ET ADDRESS 2.4 STREET ADDRESS
stz |- L - 2ecmvstzp 0~ T T T
: [ peLere 51TME [] change [ addition
: 3.2 NAME
£T ADDRESS 1.3 STREET ADDHESS
ST-2IP 34 CITY-ST-ZIP
: [ pELETE 41TME [ change L] Adaiton
B 4.2 NAME
ETADDRESS 43 STREET ADDRESS
T2 44 CITY.ST-TIP
: ] peLETE 51TME (7] change [] Adition
. 52 NAME
ETADDRESS 53 STREET ADDRESS
2P 5.4 CITY.ST-ZIP

[ foetere B1TILE . (1 change (1 adtion
: 62 NAME
T ADDRESS, o 63 STREET ADDRESS
srap [ 6.4 CITY.ST2IP N

| hereby certify that the information supplied with this fiing
indicated on this annual report
an officer or director of the corf{oration or thegraceiver or
in Block 12 or Block 13 if chan

GNATURE:

ith an address.

CeerUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. 1 further certify that the information
plementgl annual refgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
stee empowered to execute this report as required by Chapter 607,

Data

Io?a Statutes; and that my name appears

Daytima Phona #

CR2E034 (5/99)



