FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION *‘ ' " candrn B. Morthars Jan 23 1998 8:00am

ANNUAL REPORT Secrelary of State
1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # P94000063852 (5)

1. Corporalion Name

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

VRGO RO

Principal Place of Business Mailing Address
2020 § TAMIAMI TRAIL 2020 S TAMIAMI TRAIL
SARASOTA FL 34239 SARASOTA FL 34239
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
08/30/1994
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 650516368 Not Applicable
Sulte, Ap1. 4, elo. Suite, Apl. 4, etc. i
l--—-! . v P 5. Certificate of Status Dasired D $8'75 Additions!
22 E] Fee Requlred
City & State City & State &. Election Campaign Financing $5.00 May Be
E] E] Trust Fund Contribution O Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrrept year Intangible
PE:I —2_5] E ;(;I Personal Property Tex due Jung 30. Yes [JNo
9. Name and Addreas of Current Reglstored Agent 0. Narne and Addross of New Registered Agdnt
LASCELLE, PHILP M 81| Namo
2020 s TAMIAMI TRAIL B2( Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34238

83

84| City FL 85

Zip Code

11, Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or repistered agent, or both, in the Stale of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept lhe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signiture, typed or printed name of registered agent and 1itle if applicable (HOTE: Regislered Agsnl signalure required when reinstaling) OATE ﬁ
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE P TJ DELETE 11 TLE [ Change” T Asdition g
NAME LASCELLE, PHILIP M MD 1.2 NAME §
sweeraporess | 2020 S. TAMIAMI TR 1.3 STREET ADDRESS g
oATY- S1-2P SARASOTA FL 34239 14LTY-5T-ZP &
TITLE 7 pELETE 21TIMLE [JChange T acdition ]©
NAME 2.2 NAME
STREET ADDRESS 2 3STREET ADDRESS
CITY-§7-2F 2 4 CITY-ST-2P .
HILE L DELETE 31TITLE Y change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LITY- 57-2P 3.4, CITY-5T-2IP
TITLE ] DeLere 4L1TME [ Change ] addition
NAME 4, 2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY - $T- 2P 4ACITY-5T-2IP
TiTLE [ peLene 51TITLE TJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-$1-21P 54CITY-5T-2IP
TITLE T oeLere 61TITLE [ change T Addition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P 6.4 CITY-ST- 2P

14. | hereby cerlify that the infgerBliomaupplied with 1his filing does ppt qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
inftfiicated é}n hie ar;mrJ‘al - or sipplormental annual report is §0e and accurate and that signaiure shall have the same legal effect as if made under cath; that | am an
officer or director of the g

1 Mationfor thg recewver or trusleo emidwered to execute this repdlt as required by Chapter B07, Fiprida Stajutes; and that my name appears in
Block 12 or Block 13 i ,

SN STV B ( 1 \AG (auniop 1 < i

rFrar _ SsrFLC JEti _ 1 .-



