_ FILE NOW:

[ PROFN *ﬁ* FLORIDA DEPARTMENT OF STATE
CORPORATION @% Sandra B. Mortham
ANNUAL REPORT g Searetary of State
1996 .o DIVISION OF CORPORATIONS

DOCUMENT # P940

1. Corporation Name

Principal Place of Business

2020 § TAMIAMI TRAIL
SARASOTA FL 34239

00063852 (5)

PHILIP M. LASCELLE, M.D., P.A.

Mailing Address

2020 S TAMIAMI TRAIL
SARASOTA FL 34239

YR R

3a. Date of Last Report

01/19/1995

3. Date Incorporated or Qualified

08/30/1994

2. Finopal Flase of Business i [ 2a. Mairg Address 4 FE(Numbar Appliad For
3" e ] 2£l I 65'%16368 Not Applicable
| Suite Apt 4, ete. i Suite, Apt. #, etc. 5. Cortilicats of Status Desired O 33_75 A@ilionaﬂ
22’ e _ . 27' . Fea Required
ity & State | Oty & State 6. Election Campaign Financing - $5.00 May Be
g?aj . I e e ) ?EI_ e Trust Fund Contribution Added to Fees
e _ Gountry Fg) Country 8. This corporation has habiity for intangible tax under s 199,032,
24| ) 251 - E\ Florida Statutes Yos [INo
_ 9. Name and Addr 10. Name and Address of New Registersd Agent
81| Name
LASCELLE, PHILIP M 82| Strest Address (P.O. Box Number is Not Acceptabic)
2020 5 TAMIAMI TRAIL -
SARASOTA FL 34239 83
B4| City FL 85| Zip Code

SENATURE

lorida Statutes.

1. Pursuant to the provisions of Seclions 6070507 4nd 6117.1608, Fionda Stalates, te abave-named corporation submits this statement for the purpess of changing s registered ofice
o registered agont, or both, in the State of Florida Such change was authorized by the corparation’s board of directors. | horeby accept the appointment as registerad agent. | arm
faminar wih, and accept the obligations of, Section 607.0505,

S0t e, gpecd 06 fen ted It 3 e besia acpe 1 e bidee &t e T NOTE R gastersd Agant Bt recures whoo terstahng) DATE
(12 T TCFAGERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
n.f P [l DELETE 5.1 TINLE [ Crange 7] Addition
NAMT LASCELLE, PHILIP M MD 1.2 HAME
siwrr:aooness | 2020 8. TAMIAMI TR 1.3 STREF] ADORESS
ciesize | GARASOTAFL 34239 140Y.51-2F
THLF [ GELETE 2 1TINE [C] Change [ Addition
NAME 22 HAME
STRERT ARDIE 5% 2 3 STREET ADDRLSS
| st o o 24CITY-51-21P
TITLE [C) DELETE 3 1TINE [ Change [ Additian
b 3.2 NAME
SIRIEUADDR: A5 33 STREFT ADDRESS
L Lhstae e 34CHY-§T-2
1L [ bELETE 4 1TITLE [ Change [ Addition
NARE 42 NAME
SIHFE T ADDENS 43 STREF] ADDRESS
iy sl.ap 44 CITY-51- 7P
i i T [] DELETE 5 1TILE [J Ghange [ Addition
BAM: 52 NEME
SIAEEY ADLRZSS 53 STREET ADDRESS
N o 54 CHTY-ST- 2P
mLF [} DELETE 6 1TILE [ Change [ Addition
AL 62 NAME ‘
SIREEL ADRSS 6.3 STREET ADDRESS
Gty 812 E4CITY-S1-2P

14, 1o herehy certify that the infogfha
cedify that the information indd.ated §n tnis annual re

chrent with address.

OF SIGNING E OR DIRECTOR
ety

S+ suppled wilh thig filing is volontarily furnished and does nol qualify for the exemplion stated in Section 119.07(3)(K), Florida Statutes. | further
or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if mada under
e receiver or drustee empowered to executa this report as required by Chapter 607, Fiorida Stalutes; and that my name

sl (@w) 3

blo ~>555

Daytime Phone ¥

CR2EQ34 (12/95)



