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

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

PROFIT y f{, ‘ ; 2 FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 O O am

DOCUMENT # \/14514 (6)

1. Corporation Nama

HOWARD C. LUCAS, M.D., P.A.

A

A

Principal Place of Businass Mailing Address
560 AVEMLE K. SE. 560 AVENUE K. S.E.
WINTER HAVEN FL 33300 WINTER HAVEN FL 33880
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
02/14/1992
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] z6] 59-3112068 {Not Applicabte
Suite, Api. ¥ olc. Suite, Apt. #, etc - ] $8.75 additionsl
=] =] 5. Cerliticate of Status Desired O Fes Requlred
City & State City & Stata 6. Eloction Campaign Financing $5.00 May Bs
TEBJ ;ﬂ Trust Fund Contribution [ Added lo Feas
Zip Counlry 2 Country 8. This corporation owes or has paid the currant year Intangible
24 25 20 30 Personal Praperty Tax due June 30.  [Ives [N
. Name and Address of Currenl Registered Agent 10, Name and Address of New Registered Agent
LUCAS, HOWARD 81) Neme
560 AVE"UE K S<E- 82| Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33880

83

84| City - FL ssljip Code

$1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-narmed corporation submits this staterment for the purpose of changing its registered
office or registered agont, or both, in the Stato of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE )
Signatee, typed o prinind name al tagittered agent and il it Bpplcable (MOTE: Ragislered Agent signature raquired when reingiating) DATE

412. OFFICELRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE 1] [ DELeTe 11TITLE T change [ Adgition

NAME LUCAS, HOWARD 12 NAME

streer aporess | 580 AVENUE K, S.E. 13 STREET ADDESS

CITY-5T-2P WINTER HAVEN FL 1.4 GITY-5T- DP

TMLE ] OELeTe 21TALE [change 1 Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-5T-2IP 2.4 0TY-ST-2iP

TILE [T ceLete 3.1 TITLE [Tchange [T Addition

NAME 37 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-51-2P 34.CITY-ST-21P

TME BREG 41 WITLE ] change ] Adadition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADORESS

oY-S1- 1P 44 CITY-5T-21P

TIFLE [J DELETE §1THLE [T Change [ Addition

NAME 5.2 NAME )

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 5AGIY-S1-2IP

TLE [J DELETE £1TILE [Jchange  [{ Addition

HAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-2ip 5.4 CITY-ST- 2IP -

14. | hareby cerlily that the information supplied with this filng does not qualiy for the exemﬁ)tior\ stated in Saction 118.07(3Xi), Fiorida Statutes, | further certify that the information
indicated on 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 | aBm an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an attachment with an address.

SIGNATURE: ./ Mowedd C b 3hzlge (A4)e9 4SO

EHA N AT IBE &M TYDED s Dk N MALIE L AvasiNG CEEEER R MEBECTOR Nata vhma Phanag # s

CR2E034 (10/97)



