SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 00130/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE .
ool Jul 29 1998 8:00am
Secretary of State
1998 I DIVISION OF CORPORATIONS S ecretat Y Of State
DOCUMENT # p
1, Corporation Neme P9300001 5708 (9)
JOSEPH T. LUCAS, MD., P.A.
I 0 TGO O A
9 SLAND ESTATES PARKWAY B (SLAND ESTATES PARKWAY
PALM COAST FL B2137 PALM COAST FL 32137
DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
03/02/1993
2. Principal P of B.uslness’) . 2a. Mailing Address 4, FEI Number Applied For
n | £ ‘E L1098 fpck. Deivelesl 59-3173385 Not Applicable
m Stte. 51#'3“00' 1w Sulle. Apt #, ete. 5. Centificate of Status Desired | s&iﬁ::;’i‘r‘:"j"a'
City & Stats ! City & State 6. Election Campalgn Financing $5.00 May Be
23 Pf‘} m [ﬁ/}' S7j . E Trust Fund Contribution [] Addad fo Fees
Zip : Counlry Zip Country 8. This corporation owes or has pald the curent year Intangible
24 3&. | 3 - E} F/_ﬂ@/_é !2— ;] o ;(;} Personat Property Tax due June 30. | JYes [ ]No
_ 9. Name and Address of Current ReglsteredAgent | 10. Name and Address of New Registered Agent
LUCAS, JOSEPH T M.D.P.A 81| Name
9 'SLAND ESTATES PKWY. 82| Strest Address (P.O. Box Number is Not Accepiable)
PALM COAST FL 32137
83
84| City FL asl Zip Codo

11, Pursuani 1o the provisions of sections 607.0502 end 607.1508, Florida Statutes, the sbove-named corporation submits this statement for the purpose of thanging its registersd
offico or registered agent, or both, in tho State of Flarida. Such change was authorized by the corporation’s board of direclors. | heraby accept the appointment as registered
agenl, | am familiar wilth, and accept the obligations of, seclion 607.0505, Florida Sialutes.

BIGNATURE

Signatura, typed or prinled name of regislared mgent and Lite If awlnc;h—la-“ (NOTE: Registered Ageni signalure required whan rainstating) DATE
1z, T TTTTTTUCFFICERS AND DIREGTORS 13, ADDITIONS/EHANGES TO OFFICERS AND DIRECTORS IN 12
TTE [ [ Joecere 1ATE (7] change [ Addition
NAME LUCAS, JOSEPH T 1.2 NAME
sreerancress | @ ISLAND ESTATES PARKWAY 13 STREET ADDRESS
CITY-ST-ZIP PALM COASTFL3213%7 1.4 CITVST-2P
TITE [ oeere 21TmEe [T change [ Addition
HAME 2.2 NAME
STREET ADDRESS 23 8TREET ADDRESS
CITY.ST-2IP 24 CITYSL2P
e CJoeere 31TLE [] crange [ Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-ZIP 34 CITY.ST.ZP
TInE [l oecere 411LE [ change [ Acition
NAME 42 HANE
STREETADDRESS | 4.3 STREET ADDRESS
CETYSTZIP o 446ITESTZ
Tme Cloeere  [stme [J change [T Adsiton
HAME 5.2 NAME
STREET ADORESS 5.3 STREETADDRESS
CTYSTZP o 5.4 GITYST-ZP
TTE [ oeeere 6.1TITLE [ changs [_] Adition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITYST2P L B4 CITYST2P

igd with this filing does not gualily for the exemption staled in section 118.07(3)), Florida Statutes. | further certify that the information
or supplenjenta! annual report is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am
Iporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears

anged, or ¢fi an altachment with anadd})
A TR PN

14, I hereby certfy that the Informal
Indicated on this annual rep
an officer or director of the
In Block 12 or Block 13 if

— 5?/('/‘1?_/ U bl e el

N
N
I

Fe Il I8P LJEI . T .0

CR2ZE034 (5/98)



