| | o S
2007 R ONUAL REPORT (AR) ~ O . Feb 15,2007 8:00 am

DOCUMENT # P93000001276 Secretary of State
1. Entty Namo
SCO;‘ E. LANCE, MD., P.A. 01-23-2007 90040 014 ***150.00
Principat Placc of Business Mailing Acicicss
1921 WLDEMERE ST 1921 WALDEMERE ST
gLEEOSéJTA FL 34239 ‘.SSIEH»E?CI)TA FL 34239
Us s R 0 D A R
2. Principal Placc of Businoss - No P.O. Box # 3. Mailing Addrcss
Suile, Apl. b, o1, : ‘ Suile, ApL ¥, gic. 15t MOORE CR2EC3a {10/06)
City & Stato o Cily & Stato 4, FEI Numbar 65-0381267 Aopliad For
Nol Applicable
o Couniry Ze County 5. Corthicalo of Status Desied (] $8-75 Addtional
Fae Required
8. Name and Address of Current Ragistersd Agent 7. Name and Addreas of New Regislered Agant
. M
LANCE, SCOTE - B
1921 WALDEMERE ST Skoot Address (P.0. Box Numboer is Not Accaplabla)
STE 801
SARASOTA FL 34239 _
City FL I Zip Code

8. Tho above named enlity submils this sialemaent for tho putpose of changing its regislered oliico or rogisiered agent. or bolh, in tho Slale of Florida. | am lamitiar with, and accep!
tho obligations of registored agonl.

SIGNATURE

Nagrimure, lypod of [RACH 1t (F TSI IO AR Arwd ki gt i INCIED Peeaboreed Acunt mw e ren me] whai aneisdve, DAL
L » 4

FILE NOW!!! FEE 15 $150.00

9. Eloclion Campaign Finangin
After May 1, 2007 Feo Will Be $550.00 e ompatn rancing - 35.00 way s,
Make Check Paysble to Florida Department of State ’
10. OFFICERS AND DIRECTORS n. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
o D 0 potote HiIl [ Change [ Atdinn:
WM LANCE, SCOTE KA
snantamess { 1921 WALDEMERE ST SIMT | ANRTSS
oy 31 | SARASOTA FL CIY ST AP
mi [ Boleie i [Jchenge  [J Ardition
NAM WA
. SIVETADRESS ST 1 AR SS
ciry s oAp LY 50
[T} [ pefete N Ochenge  ©] Asdition
AW A
S{61 AN SS SIGTFAINIESS
CIY St Ar Y 1 AP
N 2 peloe i 7 Change {j’mﬁi{
HAMI NAMY
SINLTADOISS SHNEANISS
o sl ap Y s A
nm 1 Defete 1N (O change ] Addinan
NAM NAM
SHAT P ADING S5 SIHL ) AT SS
Y s1Ap EHY S0 A
mi O pelote mn [OChange [ Adduien
RN A
SIRE 1 ADONISS SIHEE LA S
CUY-S1-2P COR

12. | hereby certify that the information supptied with this filing 0oos not quality Tor the oxemplions conlainog in Saction 119. Florida Staluigs. | turther certily that the inlormation
indicalad on Lhis repori or supptemental raport is rug and accurale and thal my signature shall have tho sama legal ofloct as il made under caib; thal | am an officer or director
al the cerparation or tha rocciver of rusiec em 1o axocute this repon as required by Chapler 607, Florida Sialutos; and thal my.namo appoars 1 Block 10 or Biock 11
if changed, or an an atlach t with an adaress, wih all other like empowered.

SIGNATURE: L. mb P Zé ¢7 G9) 91 1-234%

$+GMA TURE AND TYPED OF FRINTED NAME OF SIGMNG OFFICER DR IRRECTOR Iirsaune Prceie ¥

r——



