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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Apr 22 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

DAVID H. LUCAS, M.D., P.A.

AT AR AU

Princlpal Place of Busingss

702 W. MONTROSE ST.
CLERMONT FL 34711

Mailing Address

702 W. MONTROSE ST.
CLERMONT FL 34711

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

12/27/1995
2. Principal Place of Bysinos: 2a. Mailing Address 4. FEI Number Applied For
21 2 3 l 5 gJ._a u) 50 ZG_J 59'3349172 Not Applicable
Suite, Apt #, elc. Suite, Apl. #, elc. it
P P 6. Coertificate of Status Desirad | $8.75 Addtional
E p ﬂ Fes Regquired
City & State 7 City & Stale 6. Election Campaign Financing $5.00 Ma
| . S y Be
E] éf&i’m O')‘I'f; FL‘ B 28_I Trust Fund Contribution Added to Fees
Zip " Counry ap Counlry 8. This corporation owes or has paid the current year Intangible
;;] M 7/, 25 u 'S ‘A-: 26] -3?] Parsonal Properly Tax dus June 30 ves  [Jho
ht 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LUCAS, DAVID H M.D. 81| Name
702 W, MONTROSE ST. B2| Street Address (P.0O. Box Number is Not Acceptable)
CLERMONT FL 34711
83
84| City F Iss Zip Code

agent. | arm familiar with, and accept thae obligations of, Section 607 (3505, Florida Statutes.

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Flonda. Such change was authorized by the corporation's beard of directors. | hereby accept the appoiniment as registered

oo e 97T %, SRR 3.

B T L T L e T L

SIGNATURE ____ . .. RS .
Slgnature, yped or prnted nang of reguateed agent and iie 1 appatic (NOIE Registernd Agant sigreture fequired whon reinstating) DATE -

12, OFFICERS AND [{I_FSENOHS_ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME —PSTD T3 oileme 1ATIRE CTchangs ] addiion | S
e LUCAS, DAVID H M.D 2N g
sweeraooness | 702 W, MONTROSE ST. 1.3 STREET ADDRESS Z 2)' E. f/lwgo g
CiTy-ST-21P CLERMONT FL 34711 14 CITY-ST- 2P LN "‘, 3 ¥ 7// &
TITLE I otLere 21 TITLE [ Change LT Addition {O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
Ciry- 81-2p 2 4CITY-SF-71p
e T peeeTe 31TTLE 1 change  [_J Aduition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-ST-2P 34.CITY-ST-2IP

{ WiLE CJ peLete 41TILE [J Change  [J Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
chy-S7-2p 44 CITY-ST-2P
TiLE {7 DLLETE 53 TLE I change [ Addilion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 54 CITY -ST- ZIP
MLE T DELETE 6.1 TITLE [ change [ additian
NAME 6.2 NAME
BTREET ADDRESS 63 STREET ADDAFSS
CITY-51-21P 64 GiTY-ST-21P
14. | hereby cerlify that the informatan supphad with this filing does nol quality for the exemption stated in Section 119.07[3)i), Florida Statutes. | further cerlify that the infarmation

Block 12 or Block 13 if changed, or on an aWk
IR ATI IS . //

indicated on this annua! report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal 1 am an
officar or dirgctor of the corporation or [he receiver o ruslee empowered o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

YA A



