FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
~ PROMIT 5,
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000063852 (5)

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

" Mailing Address

2020 § TAMIAMI TRAIL
SARASOTA FL 34238-3801

mF‘;lnLlde F ilu'.::E:"m U.L |5|r|r33
2020 S TAMIAMI TRAIL
SARASOTA FL 34239

FILED

Mar 05 1997 8:00am

Secretary of State

WA AR

3a. Date of Last Report

02/12/1996

3. Date Incorporated or Qualified

(8/3071994

| 2. Prncipal Place of Busmess [ 2a, Mading Adcdrass

4. FEI Number Applied For

é\alt f\ilt ﬂ el

Ty & Staer

65'%16368 Not Applicable
Suite, Apt. #, etc. i
P §. Certificale of Status Desired ] $8'75 Adc!monal
Fee Requirad
City & State 6. Election Campaign Financing $5.00 may 8o
Trust Fund Contributipn Added to Fees

N - Country e Country B. This corporation has liability fr ipfngible tax under s. 199,032,
E"_‘ﬂ o es) o 2ﬂ El Florida Statutes Yes [ ] Mo
| %, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LASCELLE, PHILIP M 81| Name
2020 5 TAMIAMI TRAIL 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34239
a3
84( City 85| Z\p Code

FL

|11, Parsuant to the provisions of S

agent. | o famibae with, and accept thie obligations of, Section BO7.8505, Fionda Statutes.

clions 607 0502 and 607, 1608, Flarida Sialules, the above-named corporahon sUbmils This statement for fhe pUTposa of changing s regstered
office of regisleted agenl, or both in the Slale of Forida. Such change was auihorized by the corporation's board of directars. | hereby accept the appointmant as registered

SIGNATUFE S PR
S i exaterpd acert an e @ 2npl cakle (NQTE: Reg stered Agent signature requitss when retnstating) DATE
12, T T T GIIoE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e P e [T e AT LUl change L] Addition
hars LASCELLE, PHILIP M MD 1.2 NAME
2020 §. TAMIAMI TR 1.3 STREET ADDRESS
SARASOTA FL 34239 Ho-s1.20
crmnmommmm ] ceLETE 21 TILE [ Change  T_] Addition
NAME 22 NAME
SEREE T ALIDIRE 5% 23 STREET ADDESS
CITY- 8T &3 o 2 4CIY-8T-21P
I [T vELETE 31TIME [T change [ Aodition
HAME 32 NAME
STHEFT AJDRESS 33 STREET ADDAESS
CHv-&T- 21 34. LY-81-2IP
e T oo [T DELETE 411TLE ] Change L] Agdition
HAME 4 2 NAME
SIKEET ADLRESS 43 STREET ADDRESS
44 0HTY-S1-2P
i ] DeLETE 59TILE LY Cnangs L] Aadition
HAMF 52 NAME
SIREFT ARORESS 53 STREET ADDRESS
CIY-S1- 2 S4LiTy-51-2P
I i ) [ pecese 61TiTLE [J Change ] Acdition
NALE 62 NAME
STHEE] ADORESS 63 STAEET ADDRESS
| Gest-ae o [ 64 CMY-87-21P
14, | do herchy carbfy tha Ine 1 e with 1his filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certily that the

inforetnation indcated on t
1 arm an officer or director
appears o Block 12 or B

SIGNATUR

supplomental a
or the receiver ar

usice empow

wal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
xxecule this report as required by Chapter 607, Florida Statutes; and that my name

2]260a7 (A4 3bb- 3663

Daytinie Fhana #

CR2E034 (9/96)




