FILE NOW: FILING FE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

E AFTER MAY 1 IS $550.00

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 11 1997 8:00am
Secretary of State

pCOCUMNENT # P96000000336 (3)

DAVID H. LUCAS, MD., P.A.

Principal Place of HBusingss

702 W. MONTROSE ST
CLERMONT FL 34711

Mailing Address

702 W. MONTROSE 8T,
CLERMONT FL 34M1-2122

1

3a. Dale of Last Report

07/09/1996

3. Date Incorporated or Qualified

12/27/1995

2. Principa’ Place of Busmess

2a. Mailing Address
2|

4, FEJ Number

58-3349172

Appliad For
Not Applicable

Suite, Apt # olo Suile, Apl. #, elc.

$8.75 Additional

2] 7] 6. Certificale of Status Desired () Foo Requlied
City & State | Cily&Stale 6. Election Campaign Financing $
EI__ 281 Trust Fund Contribution
| Zip - Country oy Country 8. Tnls corporation has liability for intangible tax under s. 199.032,
3_]. 25[ . 29] ;El Florida Siatules Oves COwno
. .8 Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglstered Agent
LUCAS, DAVID R M.D. 81 Mame
702 W. MONTROSE ST. 82| Street Address (P.O. Box Number is Not Acceptable)
CLERMONT FL 34711
[:x]
84| Ciy FL 85| Zip Code

T
office or regislered agont, or bath, in the Slate of Flonda. Such chang
agenl. | am farulior witn, and accept the obligations of, Section B07

SIGNATUFE

Pursuant (o the provisions of Sectons 607.0507 and B07. 1508, Fionaa Statutes, he above-named corporation submits his stalement for the purpose of changing its registered
Fowag Iautc!wrsized by the corporation's board of directors. | hereby accept the appointment as registered
5065, Florida Statutes

St fypaadee it e w ot il agent and 1o ¢ agyd cakle (NOTE: Rogsterad Agent elgnatura requires whan reinstating) DATE
12. 7 . ) QFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 12 g
‘e | PSTD [T DELETE 14 TIILE [Tohange [T Addtion | G5
MM LUCAS, DAVID H MD 12 NAME é
sineet aooness | 702 W. MONTROSE ST. 13 STREET ADDRESS v}
cre s ne | CLERMONT FL 34711 14 CTY-ST-2P &
e T DeteTe 21TLE [Tohange L Addition |©
NAME 22 NAME
SIREET AODRESS 23 STREET ADDRESS
CilY-§1- 200 . 2 ACITY-ST-21P
T o [Jocwete 31TmE [T Change [T Adcition
WAkt 3.2 NAME
SIREEL ADDRESS 3.3 STREET ADDRESS
L Omy-ste . 3.4. CITY-§T-2IP
THL [T DECETE A17LE Tl change [ Addition
NaE 4.7 NAME
STKEET ADDRE 55 4.3 STREET ADDRESS
Ciry-SI-7ie 44 CNY-5T-21P
T B [T bererE 51 TIMLE [T cnange ™ [T Addition
NEME 5.2 NAME
STRLET ADDAESS 5.3 STRFET ADDRESS
CITY-S1. 4 54CITY-ST-2P
T [Jorcete 61 TILE [JChange [ Addilion
HANE 62 NAMF
STHEET ALDRESS 63 STREET ADDRESS
Ciry-51-ar ) 6.4 CITY-ST-2IP
14. 1 do hereby cerlly thal ke informaton suppled with this Titing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the

1am an olficer or diregtor of the carporation or the receiv
appeas i Block 12 or Block 13 if changed, or on an af

SIGNATURE: 7/

fnmeant with a:

b
St

"

AN

=y

wformalion indicaled o this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my nama

58,

(3s2) 3¢-8313

i1

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

Daytme Prone #



