FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgiwCN?mI:nENT # P94000063852 01-10-2005 90047 018 ***150.00
PHILIP M. LASCELLE, M.D., P.A.
Prm|:| pal Place of Business Mailing Address
777 SOUTH PALM AVENUE . . 777 SOUTH PALM AVENUE - ]
3 3 4
SARASOTA, FL 34236 SARASOTA, FL 34236 2000 1 0 8 1
e g KGR OO
\().o?t(.QL i TRofAL C e
Surte. Aot #, etc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & Stale y & State . 4. FEi Number Applied For
S aaen So7 A, 3 L 5 & SeT 0 \ F C 65-0516368 Not Applicable
30‘141- 1ado o 3 \\1\\1_. o] 5. Certificate of Status Desired [ ggaziesq Addilonal
- ~~8-Name and Address of Current Reg!stered Agent — -~ - T 7. Name and Address of New Regql d Agent
Name
LASCELLE, PHILIP M 5 0 BN B bl )
777 SOUTH PALM AVENUE refiisss B4 Bophumberis Not pgeeptable)
SARASOTA, FL 34236 A M A VA A Cuu
%Y S ARA oTA FL | %24y

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obliga:ions of registered agent.

SIGNATURF' T T
- Snuna!ure typed or printed name of reqistered agent and tizla i applicable. (NOTE: Registarad Agent sigpalura refuired wnen rainstating) DATE
1)
i
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be . -
After May 1, 2005 Foe will be $550.00 | Tfust Fund Contribution. O. AddedtoFees |. . . o .
10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P 3 Delete TITLE Bd Change ] Addition
HAME LASCELLE, PHILIP M MD NAME . ] -
STREET ADDRESS | 777 SOUTH PALM AVENUE smeeranoress [F4S Teoficar W@ CL
ony-51-1F | SARASOTA, FL 34238 av-si-zp | 40 (B eTA FL  3d2v2-\MNo
e O Delete e ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-7P CITY-ST-2P
TME 0O oelete TITLE o . B _ DOchenge [ Agdition
NAMET T T T T - ) o — : - “NAME I
STREET ADDRESS STREET ADDRESS
CIFY-57-2P CITY-SF-2P
TLE . 3 Detete TME O change [ Addition
nam” NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIFY-ST-21P
TITLE 1 Detete Tme O change [ Aadition
NAME _ NAME
STREET ADDRESS - o - STREET ADDRESS A o _
Somy-sT-p | - mm o S - f cav-srze h
me T e oo T 'Olode ' - f e - L Ml ctange [T Addition
NAVE : - e s | s “NAME o .
STREETADRESS [+ —  « = wovomommree = e e o o B T A - e et e
cry-skze, |- L.l : e e e cay-st-zp - - .- . e e e

12. | hereby certify that the informatjon suppfed this filing does nat qualify for the exemption stated in Section 119. 07$3)(|) Florida Statutes. | further certify that the information
indicated on this report or suppfementalreporf is true and accurate and that my sighture shali have the same leggl effect as if made under oath: that | am an officer or director
e &d by Chapter 607, Floridaftatutas; and that my name appears in Block 10 or Block 11 if

dalos

Datg Daytinmg Phone #




