FILED
2005 FOR PROFIT CORPORATION Jul 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000001276 (7-28-2005 90006 013 ***150.00

1. Entity Name

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

Principal Place of Business Mailing Address
1921 WLDEMERE ST 1921 WALDEMERE ST - 50058388
STE 801 STE 80 .
SARASOTA, FL 34239 US SARASOTA, FL. 34239 LS
P RS A RO
i1k fis Pbova. |
Suie. At & etc. Sule. At 6. ete. 07152005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0381267 Not Applicable
Zio Couniry Zip Country 5. Certilicate of Status Desred ] gi'z‘g“ﬁ‘r’:;‘i““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LLANCE, SCOT.E - . e cee em - -~ - e — e e -
1921 WALDEMERE ST Street Address (P.O. BOX Number is Not Acgeptable)
STE 801

SARASOTA, FL 34239

City FL l Zip Code

8, The above named entity submits this statement for the purpose of changing ils regisiered office or registerad agent, ¢r both, in the State of Flerida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signarure, lyped oF priviga name 0! rogislened agenl ana 1te ! apotican'c {NOTE: Registeraa Apent sipnaiire reliured whet: [anstaing) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Corwriburion. O  Addedto Fees corporaticn did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TitE D 7 pelere TITLE CEchange [ Ancition
NAME LANCE, SCOTE NAME
STREET ADDRESS | 1921 WALDEMERE ST STREET ADDRESS
CITY-ST1-7IP SARASOTA, FL CITY - ST-21P
TITLE [ Detete e (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2ip CIry-81-219
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
or-stwe_ | . e Romstze [ - e .
ME T oereee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-21P
Tme O pelete TITE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP cny-s1-zp
TILE 3 Detete s [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GlTY-SI1-2IP CITY-ST. 2IP

12. | hereby certify that the informalion supplied with this filing d not qualily for the exermption stated in Section 118.0%(3)1). Florida Statules. | further certify that the information
indicated on this report or supplegeiat repost i§lrue and acglrale and 1hat my signature shall have the same tegal eﬂect as if made under oath; that 1 am an officer or director
of the corporation or the receiver §r trustee empfiwered to excute this report as requirea by Chapler 607, Florida 37195 and that my name appears in Block 10 or Block 11if

changed, or on an attachment witfyan adar ith all likg, empowgred.
O— 'zé/ [ 44tz -239"

7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytiene Prone A

SIGNATURE:
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o ATHCHNENT T g b

ﬁ%é‘om Division of Corporations
W iy : ,
I |
Annual Report
Annua! Report Help

iz

Business Entity Name
SCOT E. LANCE, M.D,, P.A.

wAfter May 1st of each year, a late charge of $400.00 is imposed, except in
circumstances in which the entity did not receive prior notice. Please check
" this box if filing after May 1st and notice was not received.

FEI Number 650381267 _
FE1 Number Status Applied For ~ Not Applicable  Current
Certificate of Status Desired Yes No $8.75 each

Election Campaign Financing Trust Fund Contribution Yes No

Principal Place of Business

Address 11921 WLDEMERE ST
City. State SARASOTA | FL
Zip Code & Country, 34239 US
Mailing Address
Address 11921 WALDEMERE ST
Suite, Apt. #,etc. ISTE8O1T
City, State SARASOTA JFL
Zip Code & Country, 34239~ ,US S

Name And Address of Registered Agent

Name (Last, First, Middle, Title) [LANCE ,coT g

-gr- RA Business Name

Address (PO Box is not acceptable) 1921 WALDEMERE ST

Suite, Apt. 4, etc. STE801
City, State SARASOTA  FL
Zip Code & Country 34239 US

If there is a change in registered agent, the new agent will need to type their name

o ey 4 = rl LY B | Fa Vot |

— tewm fem o~ o~
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* ATTACHHENT 1200000

in the 'Registered Agent Signature' block below to accept desugnatxon ofg/ é‘ 8” Y
registered agent. RA signature must be an individual name. If the RA is a business

entity, an individual must sign on their behalf. A business entity cannot serve as its
own RA.

Registered Agent Signature

This signature must be that of the individual "signing” this document electronically or be
made with the full knowledge and permission of the individual. otherwise it constitutes
forgery under 5.831.06. Florida Statutes.

Officer/Director Name And Address

Title D |
Name (Last, First, Middle, 'lltle)\I:ANCE . 3 SCO:I' E‘ ;,-
-or- Entity Name -

Street Address ... -1921 WALDEMERE ST

City. State SARASOTA CFL

3

Zip Code & Country

Title o
Name (Last, First. Middle, Title)

-or- Entity Name

Street Address S
City, State

Zip Code & Country o l
Title

Name (Last, First, Middle, Titlg)

-or- Entity Name

Street Address

City, State

Zip Code & Country

Title _

Name (Last, First, Middle, Title)‘_ - _ o " ) . # N o “_ .[ ) i
-or- Entity Name ' |
Street Address

City, State

Zip Code & Country

Title o '

Name (Last, First, Middle, Title)
-or- Entity Name - “

Street Address

httrne: Hfafila crimhir arafonrimto Hilel i1 ave P e ey oy
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< ATTACHMENT 3000001077 ¢
City, State 57)‘.@/4 gzpqg, S—D o W A/

Zip Code & Country B Mkﬁ}ﬁ%? B

Title 44/‘j

Name (Last, First, Middle, Title) LA—»\/&é L S’M . é-,l

-or- Entity Name o S ,é, -

Street Address 1 GU WA IEGECE ST Fy
City, Siate L Jacatem—rA 3

Zip Code & Country % ‘{7/3@ !

An individual named above or an individual signing on behalf of an
entity named above must type their name in the 'Officer/Director

Signature' block below. A corporate name is not allowed in this
block.

- —- - Title - M/)/A
Officer/Director Signature %bf' (‘: /{MQ’]_ o mp pﬂ‘

This signature must be that of the individual "signing" this document electronicaliy or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under 5.831.06. Florida Statutes. The individual "signing" this document affirms that
the facts stated herein are true.

Continue Reset

Stant Over

Sunbiz Home Page Annual Report Help

httos://efile.sunbiz.org/scrints/ubr001 .exe 7/7/2005



