FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  PS3000015708 (9)

1. Corporation Namg

JOSEPH T. LUCAS, MD., P.A.

G O N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scoretary of State

".;L,,?,__‘_E”,_gﬁr'/ DIVISION OF CORPORATIONS

Frincpal Plaze o; Bumcss - B Mailng Addrass
9 ISLAND ESTATES PARKWAY 9 ISLAND ESTATES PARKWAY
PALM COAST FL 32137 PALM COAST FL 32137

3. Date Incorporated or Qualified 38, Date of Last Rsport

03/02/1993 04/25/1895

V_?. Hrincipz! Flace of Busness o _35.‘ Mailing Address 4, FEI Number Applied For
B 26| 59-3173385 Not Apglicable
 Sute, At #, eto | Suite, AL #, et 5. Certifcat of Status Desred [ $8.75 additional
[221 27J Fes Required
| Gy & Staw | City & State 6. Election Campaign Financing 9 $5.00 May Be
23J 231 Trust Fund Contribution Added to Fees
2 _ Country | p Counilry B. This corparation has liability for intangible tax under s 199.032,
L24] 25] 29 ~ E] Florkla Statutes Cl yes ONo
F"" ) Name and Address of Current Reglistered Agent 10. Name and Address of New Reglistered Agent
81| Name
LUCAS. JOSEPH T MD.PA 82| Strect Address (P.O. Box Number is Not Acceptable)
9 ISLAND ESTATES PKWY.
PALM COAST FL 32137 82
84] Cny FL 85| Zip Code

[ 11, Fursoant T the provsions of Sections 607 0507 and BO7 1608, Florida Statutes, e above-named corparation submils this statemeant for the purpose of Ghanging its registered office
or regiisléecad agent, or both, in the State of Florida Such change was authorized by the corporalion's board of directors, | hereby accept the appointment as registered agent. | am
famitar with, and accept the oblgations of, Section 607.0505, Flarida Statutes.

SGNATURE . ) e
. St O i e O registerod agund and Ui 8 plicabi: HOTE Rogstored Agant sgnature required when renslaing! DATE
12, OF FICERS AND DIRECTURS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
AT 'D o N ] Ti EEELT [ Change  [T] Addition
NakE LUCAS, JOSEPH T 1.2 NahE
SIHEL! ADDRESS 9 ISLAND ESTATES PARKWAY 13 STREET ADDAESS
| oiys oo | PALM COAST FL 32137 - 14GiTY-51-27
TIiLF [] DECETE 2 1TILE [] Change ] Addition
Hanti 22 NAME
SINE: | AOUESS 23 STREET ADDRESS
 ciystee fooooo 24 CITY-S1- 2P
TTLE [ OELETE 3 4 TILE [C1 Crange [ Addition
KEM: 32 NAME
STHE: T ADDRESS 33 STHEET ADDRESS
| Gl si-ze N S NSt
T [] DELETE 4 1 TILE ] Crange [ Addition
OB 42 NANF
STREET ADDRESS 43 STREET ADDRFSS
| tiv-sioar e 44 CiTY-S1-2P
Lk [7) DELETE 5 11ITLE [} Change [ Addition
RAM: 52 NAME
ST HL ADURESS 53 STREET ADDRESS
Cv-51. 28 ) S 540ITY-ST- 28
HILk [ DELETE € 1L [[] Change [ Addition
LR 62 NAME
ST LI ADIRE 55 6 3 STREET ADDRESS
ity -8l 2F 640TY-5T- 2

14. 1 do horeby certify that the information suppl el with this fing is voluntarily furmished and does not qualify for the exemption stated in SBection 118.07(3)(k). Florida Statutes. | further
cerliy that the informabon inges Ais annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
oath; that Lam an officer ge"director of thy: corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
aupears i1 Bluck 12 or Piock 13 if changlod, or on an attachment with an adgress.

SIGNATURE: i f Méﬁo Ng;:’élem OFF&SS%‘;&J ' B/E_/ féf T ¢€fr A#‘gesfu-‘m:g}?;‘g'é—_ -

CR2E034 (12/95)



