LTS

2003 FOR PROFIT CORP
UNIFORM BUSINESS REPORT

|
T AEE——

2
Tne

ORATION
(UBR

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-07-2003 90053 015 ***150.00

DOCUMENT # P93000001276

1. Entity Narne

SCOT E. LANCE, MD,, PA.

Principal Place of Business Mailing Address

1921 WLOEMERE ST 182t WALDEMERE ST
STE 801 STE 801

SARASOTA FL 34233 SARASOTA FL 34239
us us

A AT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Numbear 26 Applied For
6&0381 7 Not Applicable
Zip Country Zip Country 8. Certificate ol Status Desired O 38'75 A‘ddilional
. Fee Required
~__G.-Norna and Address of Current Regliatared Agent .. . 7._Name and Address of New Registerad Agent . |—
- - —— - e = = Name Lo T T T
LANCE' SCOT € Street Address (P.O. Box Number is Not Acceptable)
1921 WALDEMERE ST :
STE 801
SAHASOTA FL 34239 - IR, City FL ' Zip Code

. the obligations of 'wered agent,

. 8. The above named entity submiits this statemant for the purpose of changing its régisterad office or registered agent, or both, in the Stale of Florida.

1 am familiar with, and accept

Ng;ﬁne { w.;lﬂl' G’( (22 g
g ‘.

SIG
, - L Prinlad nAma of registerad agen and Litke il appiicable.

k]

{NOTE; Ragistered ADerd signature requlred when rainEtamg)

DAYE

. Ay NYXY 1y - |
-+ L% FICEMNQWIN. FEBAS $150.00 .
. -1 After'Nay 1,2003 Fee will be $550.00

. Make Chock Payable to Florida Department of State

$5.00 Moy ge
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

- 10.- OFFICERS AND DIRECTORS I
e . D O3 pelewn TME Olchage [ Addiion | &
i LANCE, SCOT E e S

sTaeet aooress | 1921 WALDEMERE ST STAEETADDR §
arv-st-ze - | SARASOTA FL CTY-ST-21p g
me O Detete TE [ Change ~ [ Addition g
NAME NAME
STHREET ADDRESS STREET ADDAESS
CITY-Si-21P LY. ST-.2Ip . . e

(- THE ] — — SRS w 1, T SV 11T N _ B [ Change (] Additian
NAME NAME -
SIREET ADDRESS STREET ADDRESS
CITY-ST.2I1P CAY-ST-2IP
me [J Delete NE CJChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LITY-ST-21P
TIVLE O peate TITLE ichenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P N CITY-S7-2IP
TITLE "- O oslete FIME O Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CiTY-$T1-21P CITY-§T-21P

12. | heraby cartify thal the information supplied with this filin
indicated on this repon or supplemental report is true an
of the corporation or the recelver or trusiee empowered to

does not qualily for the exemption stated in Section 119.07(3)(i),
accurate and that my signature shall have the same leg.
execute this report as required by Chapter 607, Flatida St

Florida Statules, | further certify tha the information
effect as if made under oath; that | arn an officer or director

&l
atutes; and that my name appear* in Block 10 or Block 11 it

SIGNATURE:

changed. or on an altachment with an address, with all other like empowered. 02// / 8‘ a‘?
SIGNATURE REQUIRED Seot £ s, 99p-7/7- 23K
T ate Daytiona Prone §

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

Py




