SECONPMNOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
~w AMOUNT DUE ON OR BEFORE 09/15/93: 3550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: 5750).

PROFIT ORIDA DEPARTMENT OF STATE
Hatherine Harris E; I F D
MEeLE Py

CORPORATION
ANNUAL REPORT \/ Secretary of State
ISION OF CORPORATIONS
M 99 JUL 20 PM 2: 57

1999

P%H’ME"E\IT iy P94000063852 SECRE 141y 0F STATE
PHILIP M. LASCELLE, M.D., P.A. TALLAHAS&EE. FLORIDA

I OO T

Principal Place of Business Mailing Address
2020 § TAMIAMI TRAIL 2020 § TAMIAMI TRAIL
SARASOTA FL 34239 SARASOTA FL 34239
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
——— ) 08301994 ]
2. Principat Place of Businass 2a. Mailing Address 4. FEf Nurnber Applied For
[21] |26] 1 650516368 o Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . iti
m ulte. Ap ure. Apl. #. etc 5. Cerlificate of Status Desied || $8.75 dditionar
22 27 Fee Required
City & State City & State 6. Eisction Campaign Finarking $5.00 May Be
E ;ﬂ Trust Fund Contribution Ll Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
—! ?5] _ 29! m - - | intangible Personal Property. Yes D No J
9. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Regi stered Agen(
B1| Name
LASCELLE, PHILP M : ]
2020 S TAMIAMI TRAIL 82] Streat Address (F.O. Box Number is Not Acceptable)
SARASOTA FL 34239 53 - -
84| Ciy o F L ssl Zip Code
N e —

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporahon submits this statement fof the purpose  of changing ils regislered
office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hareby accept the appeintmen as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Siatutes.

SIGNATURE
i

gnalurs, typed o+ prinied name of registerad agent &nd tive H appiicable (NGTE- Registered Agant signature requirad whan reinstating) ) - DATE
12. OFFICERS AND DIREGTORS 13, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIme P [ Joecere TATIE [J crange [ Addton
NAME LASCELLE, PHILIP M MD 1 2NAME
swreeraporess{ 2020 $. TAMIAMI TR 1.3 STREET ADDRESS
CrY-sT-2iP SARASOTA Fl. 34239 14CIY-ST2P i
TME (Joeieme 217ME {1 crange L[] adaition
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADORESS
CITY-5T-2P ) 24Cv-51-2IP o
TME [ Jpeeete 31TME ] cnange [ Addivon
NAME 3.2 NAME
STREETADDRESS 33 STREET ADORESS
CITY-ST-2IP e __QasciTrsrzp
e [l oecere 41 TMLE [ crange [ Addiion
NAME 4.2 NAME
&TREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2¢ 440ITY-5T-21P o )
TE L) oecere S1TME [T change [ Addition
NAME 52 NAME
STREET ADDRESS 3 STREET ADDRESS .
CITY-ST-2IP 5.4 CITY-ST-21P . ‘F |
TITLE [ Joecere 617ME t ‘ [s/;e [ addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS 7 5 q /]
CITY-ST-ZP 6 4 CITY-ST-ZIP O J O B q CIOU (( 60 2— 150 ' DD
14. | hereby certify that the informalion g ith this filing does nat qualify for the exemption stated in seclion 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this annual rege Ral annual report is fyue and accurate and that my signature shall have the same legal effect as if made under oath; that | am
ﬁ'nnB‘iiclfg zoro(:irserglcc: fgtrrfl corporation] or t b i d Ampowered to execute this reporl as required by Chapler 607, Florida Slatutes; and that my name appears

SIGNATURE: NA®Y| :i PR g S FIRE Cl Cgulgbbfg,sﬁ

ylinme Phone B

003542

CR2E034 (5/99)



