FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
prorii i

CORPORATION
ANNUAL REPORT Secretary of State

1997 ‘! DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # V14514 (6)

1. Corparalion Namg

HOWARD C. LUCAS, MD., P.A.

O O

Prncipal Place of Business Mailing Address
$60 AVENUE K. S.E. 560 AVENUE K, SE.
WINTER HAVEN FL 33630 WINTER HAVEN FL 338304209
3. Date Incorporated or Qualified | 3a. Date of Last Report
o 02/14/1992 04/22/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
|21 Lﬁ e ?ﬁ-l 59'31 12068 Not Applicable
Suite Apt. ¥ elo Suile, Apt. #, olc, it
g o AR P 5. Conificate of Status Desired W $3'75 Additional
Lﬂl] ?ﬂ ‘ Fee Required
_ Gity & Btate | City & State 6. Elaction Campaign Financing $5.00 May Be
[gﬁ ] N o zs] Trust Fund Contribution [ Added to Fees
| v | Countiy Zip Country 8. This carporation has liability for intangible tax under s 199.032,
"’_4_1 e et 25] 51 gﬁ—l Florida Statutes Oves [Ino
. 9. Name and Address of Current Registered Agent 10. Name and Addresa of New Reglstered Agent
LUCAS, HOWARD 81 Name
560 AVENUE K SE 82| Strest Address (P.O. Box Number is Not Acceptable}
WINTER HAVEN FL 33880
83
84| City FL. 85| Zip Code

[ 731, Pursuant to the pravisions of Seclions 6070602 and 607, 1508, Florda Slatutes, the above-named corporalion SUbmILS this stalement for 1he purpose of changing its repistered
oflice or regstored agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent {am familiar with, and accent the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE .
i Stginstutis by oF pnted nanie Of registerod agent and G2 if appbcable (NQTE: Registerad Agant signature requirad when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Cw D CToRee [ i L Change T T i
NAME LUCAS, HOWARD 1.2 NAME
steer ancress | 560 AVENUE K, S.E. 1.3 STREET ADDRESS
Cy-Si-he meER HAVEN FL 14 CITY-81-2IP
T [T DELETE 2VTITLE [Jchange [ Adaition
NAME 22 NAME
STHELT ATGRESS 23 STREET ADDRESS
oy-sear 2.4 00Y-§T-2W
i T | DELETE 31TNLE T[] Crange ™ ] Addition
NAME 32 NAME
STREFT ADDFESS 3.3 STREET ADDRESS
Lone st 34, CITY-ST-2P
Wi [T pesETE 4§ TMLE {Jchange [T Aadition
NAME 4, 2 NAME
SIKEED AT S8 4.3 STAEET ADDRESS
4.4 DaTY-S81-ZP
[J oEteTe 51TILE CJChange [T Acdition
BN 5.2 NAME
STREE | ADDRESS .3 STREET ADDRESS
ERSLLREIST (L I 54CITY-5T-2P
T [T oELere 61 THLE [ change [T Addition
HAME 6.2 NAME
STRERT ALDRESS 6.3 STREET ADDRESS
GITY-51-210 6.4 CITY-ST-2IP

14, 1 cio hereby cortly thal the informalion supphed with this filing does not qualily for the exemption stated in Section 118.07(3)i). Floriia Statutes. | further cerlily that the
informalian indaled on this annual report of supplemantal annual report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that
Lam an ofticer or director of tha corporation o the recever or frustee empowerad 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears n Black 12 or Block 13 if changed, or on an attachmeniavith an address.
SIGNATURE: __ MUNILGN Qr'-w&mm& [} Haglg, Q4 294- 82450

SIGNATURE AND TYPED O PRINYED NAME OF SGNING OFFIGER OR DIRECTOR Dale Dayir e FlLore §

iy

< ’;ﬁ\ FLORIDA DEPARTMENT OF STATE
A, b N G May 07 1997 8:00am

CR2E034 (9/96)



