2004 FOR PROFIT CORPORATION Aug 0{%‘3}) 8:00 am

ANNUAL REPORT (AR)

r f
DOCUMENT # Pe3000001276 Secretary of State
1. Entity Name 08-02-2004 90020 019 ***550.00
SCOT E. LANCE, M.D,, P.A.
Principal Place of Business Mailing Address
1921 WLDEMERE ST 1921 WALDEMERE ST
STE 801 STE 801
SARASOTA FL 34239 SARASOTA FL 34239
us . us
Suite, Wﬂé Wy 0/£1te. Apt. #, e1c. MOORE CR2E034 (4"04)
City & State City & State 4. FE! Number Applied For
665-0381267 ot Apol
. plicabie
Zi | Couny o Country 5. Cerlificate of Status Desired ] $8.75 Additionat
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
£ Name
%.SEC\E&ASL% TMERE sT Street Address (P.Q. Box Number is Not_Acceptable)
STE 801 R
SARASOTA FL 34239 .
' City FLiZip Cuode

8. The above named entity submits this statement for the purpose of changing ils registered oftice or registered agent, or both, in the State of Fimid7l am familiar with, and accept

the obiigations S:?:;zd 32“" 0{0/7) e __ 7/ 274 o >/

SIGNATURE . d
Signature, typed i printed nama of registared agent and tite if applicable. (NGTE: Registares Agenl signature required when reinstating) V4 DATE

8.607.193(2)(b}, F.5., aliows for the waiver of the $400.00

. Electi ' ing
\ate fee. By checking this box, the corporation certifies it 9. Eiection Campaign Financing $5.00_May, Be

did not receive prior notice, Fee to file is $150.00. ! Trust Fund Contribution. - [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D ! - 1 Delets TITLE Clchenge [ Addition
NAME LANCE, SCOTE HAME
STREET ADDRESS | 1921 WALDEMERE ST STREET ADDRESS
CITY-§T-21P SARASOTAFL CiTY-ST-ZIP )
TinE ' ] Delete WLE R [ Change (7 Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
TMLE - ‘ ; R 1T TMLE - T e o ©- —— — [3J.Change. - [ Addition .| .
NAME NAME
STREET ADBRESS :  STREET ADDRESS
omy-sT-zp “CITY. ST-2IP
TITLE O peiete TME [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-ZIP
TILE . [ pelete TME ) [Jchange [ Addition
NAME ., NAME . . )
STREET ADDRESS . STREET ADCRESS L Tt
CITY-5T-7P . : © CTY-ST-7IP B P Y o —
TE - 4 R . O pelete TITLE S e, [Jchange [ Adgitian
NAME hooo . NAME ) . s - . v R
STREET ADDRESS N STREET ADDRESS . : . -
CITY-ST-2IP ' GITY-ST- 2P

$2. | hereby certify that the information supplied with this filing does not qualify for the_ exemption stated in Section 119.07(3)(i), Fiarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation cr.the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and thal my nams appears in Block 10 or Block 11 if

changed, or on an attachment 'an address,with all other like empowered.
s:,o‘; é (/'1/(2/7)(,,@ o7 /2_74% 79&/..4/7/- 25}\/(

SIGNATURE:

SMGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR tNRECTOR Date Daytime Phone #




