2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P93000001276
1. Entity Name FILED
SCOT E. LANCE, M.D,, P.A. Aug 18,2008 08:00 AM
Secretary of State
Prin¢ipal Place of Business Mailing Address
1921 WLDEMERE ST 1921 WALDEMERE ST
STE 801 STE 801
SARASOTA FL 34239 SARASOTA FL 34239
us us
2. Pringcipal Place of Business - No P.O. Box # 3. Mailing Adaress
Sunte, Apl. #. etc, Suile, Apt #, stc, 2nd MOORE CR2ED34 (4/08)
City & State City & State 4. FEI Number Appled For
65-0381267 Nol Apoiicable
2P ) Country Zp Country 5. Certifizate of Status Desired O ?ese‘gesq lﬁ?‘:’gio“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I.I'SzN.IC&iASLCE)OELEERE ST Street Address (P.O. Box Number is Not Acceptlable)
STE 801
SARASOTA FL 34239 . - S PR
' City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office of registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature, typed of frinted nan e ol reg stered agent and s if apphcable [NOTE Registerad Agant siynialuse requirerl when reinstatng DatE

S.607.193(2Xk). F.5. allows for the walver of the $400.00

8. Elaction Campaign Financin N
lale fea. By ¢hecking this box, the corporation ceriilias it pag 9 $5.00 May Be

did not receive pnor notice. Fee to file s $150.00. M| Trust Fund Contribution. [ Aadad to Fees
QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 114
TLE D [ Detete TTE ) change  [7] Addition
NAME LANCE, SCOTE NAME UDONSS ¢/ 79e
STREET ADDRESS | 1921 WALDEMERE ST STREET ADIDRESS 03/18/05-30003-001 550, 00
CTY-$T-2° |SARASOTA FL CIFY-ST-2IP
TILE M pelete MLE [T change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-21P
TITLE O pelete TINLE [0 Change [ Aadition
HAME T T T " HAME o - i - . T ; I
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S§F-71F
TEE [ pelete TILE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
mee [ pelete TLE [ Change [ Addsion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THLE O Delete TIME O change [ Adaiuon
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-§1-21P CITyY-ST-ZiP

12. | hereby certity that tha information supplied with this fling does not qualify for the exernptions contained in Chapler 119, Florida Statutes | further cerlify that the information
indicated on ihis report or supplemental report 15 true and accurate and that my signature shall hava the same legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 gxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed. or on an attachment with ress, with all of
SIGNATURE: < L\ \e s
ve N Dato Dayl ma Phang &

BIGNATURE AND TYPED R PHINTED NAME OF SIGNING OFFIC




