2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000001276 Secretary of State

SCOT E. LANCE, M.D., PA. 05-06-2002 90004 036 ***150.00
Principal Place of Business Mailing Address
191 WLDEMERE ST 1921 WALDEMERE ST H {,
STE 801 STE 80t I ca Jd
SARASOTA FL 34239 SARASOTA FL 34239
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEl Number Applied For
65—0381267 Not Applicable
Zip Country Zip Country O $8_75 Additional

) 5. Certificate of Status Desired Fee Required

May 06, 2002 8:00 am

il

6. Name and Address of Current Heglstered Agent o 7. Name'and Address of New Registered Agent
Name
LANCE' SCOTE - Street Address (P.C. Box Number is Not Acceptable)
1921 WALDEMERE ST -
STE 801
SARASOTA FL 34239 ’ A City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
-
T e a2 | e ey 13002 Feg v passag0 | 1o EecionComosintnancis - $5.00 way oo
o ’ N Trust Fund Contribution. il Added ic Fees
(Sge criteria on back) O Make Check Payable 1o Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS N 11
TITLE D [ Detete TITLE [Jchange [ Addition
NAME LANCE, SCOT E NAME
STREET ACDRESS (1921 WALDEMERE ST STREET ADDRESS
cr-s-2P - ISARASOTA FL CITY-ST-ZIP
TiTLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P o L T . ML R )
me T T 77 O Detete TITLE i (O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delste: TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that 1he information
indicated on this repart or supplemental reggrt is true and accurawy and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the recelver or tru
changed or on an attachment with an

S mpower
dress, with

/,..\ v\ -

SIGNATURE: X6 gc’%’?’/ o AT 23K

SIGNATURE AND TYPED OFl PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytimo Phona #

to executgfthis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if




