FILE NOW: FILING FEE

T s
CORPORATION
ANNUAL REPORT i Secretary of State

o 1997 o 3 =t ,"" DIVISION OF CORPORATIONS S C Cretary Of St ate
DOCUMENT # P9500

1. Corpatation Name

PATRICIA J. LANCE, P.A.

AR

AFTER MAY 1 IS $550.00 FILED

Prin¢ipal laze of Bus:ness

6210 NORTH LOCKWOOD RIDGE ROAD POST OFFICE BOX 283
SARASOTA FL 3424 LONGBOAT KEY FL 342280283
3. Date Incorporated or Gualified | 83a. Date of Las| Reporl
L 10/18/1995 05/01/1996
| 2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
3,11 e 25] 650615024 Not Applicabla
Suile, Apt #, el Suile, Apt. #, etc. i ) $8_75 Additional
Eﬂ EI 5. Cenrtificate of Status Desired ] Fes Required
| City 8 Statn _ Ciy 8 State 6. Election Campaign Financing $5.00 May Bo
,?ﬂm B L 28-] Trust Fund Contribution ] Addad to Fees
LY . Gountry p Country 8. This corporation has liability for infangible 1ax under s. 199.032,
24], S 25] 20 m Fiorida Statulas [ ves No
| _® Nameand Address of Current Reglstered Agent 70, Name and Address of New Hegistersd Agent
LANCE, PATRICIA J B1} Name
1819 MAIN STREET 82} Street Address (P.O. Box Number is Nol Acceptable)
SUITE 610
SARASOTA FL 34236 &
84| City FL 85| Zip Code

11, Pursuant 1o 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation SUBMIS this statemant for the purpose of changing s ragistered
ofhce or registered agont, or both, i the State of Florida. Such change was authorized by the corporation’s board-of directors. | hereby accept the appointment as registered
agent | am targl-arwith, and aceepl the obligations of, Section 607.0505, Flarida Statutes

SIGNATURE / ??f@?éf L 7 %"" e Fa r’;’UJ Idl-\-/‘f'- o N s AT
Blgriar e Vyed o panld ngp of tegietared agon FOFYY A premera (NOTE: Rogistered Agenl sigraluca required when reinstating) DATE M
12. ) ) OFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [T oeLete 11TILE L] Chanpe [T Addition
HAME LANCE, PATRICIA J 12 NAME
s aooiess | 1819 MAIN STREET, SUITE 610 1.3 STREET ADIDRESS
ei-sze | SARASOTA FL 34238 L4 CITY-ST-2P
TILF [T peceTe 21TIE T change [T Addition
pAME 22 NAME
STFFLT ATIDFESS 2.3 STREET ADDRESS
CITY-St- 2 2 4CITY-ET-2P
BT |m T 39 TITLE J Change [T addition
MAKE 3.2 NAME
STREET ABDRESS 39 STREET ADDRESS
CIFY- ST A - 34.E1TY-5T-2P
B o {7 DELETE 41 T0LE [T hange L[] Addition
NAME 4.2 NAME
STHELT ATHESS 43 STAEET ADDRESS
Cilr-5ap 4ACITY-ST-TIP
i T oeier B4 TILE T Change L1 Addition
NAME 5.2 KAME
STRH T ADDHESS 5.3 STREET ADDRESS
| Cv-ST-2I0 54 CITY-ST-2)P
T ] oevere 6.1 TMLE [Jchange ] Addition
MeAE 6.2 NAME
STHIET ADDRISS 6.3 STREET ADDRESS
CIry-S1- 2P 64 CITY-S1-2IP

14. | do hereby cerlify thal the information supphied with this fiing does not qualify for the examption stated in Section 118.07(3Xi), Florida Statutes. 1 furlher certity that the
information indicated on this annual reporl or supplemental annual report (s true and accurate and that my signature shall have the same legal effect as it made under oath; that
I ars an oflicer or director of tho corporation of the receiver or trustee empowared to exacute this report as required by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 8 changod, or on an attachment with an address,

SIGNATURE: _ /’%ﬁi&/a L e i e, S/~ Y334 ¥

SNATURE AND TYPED OR TED NAME OF BIGNING OFFICER OF DIRECTOR Dale Daytme Fhone #

PR e n o May 12 1997 8:00am

CR2E(34 (9/96)



