2008 FOR PROFIT'CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2008 08:00 AM

DOCUMENT # 455580

1. Entity Name

J. PETER LAWLER, M.D., P.A.

Secretary of State

Mailing Address

29 CCEAN DRIVE, 11.C.
CORPORATE QFFICES
IUPITER, FL 33468 US

Principa!l Place of Business

601 UNIVERSITY BLVD
SUITE 204
JUPITER, FL 33458  US
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01062008  NoChg-P  CR2E034(11/05)
4. FEl Number Applied For
59-1536280 Not Applicable
$8.75 additional

5. Certificate of Status Desired |

Fee Raquired
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LAWLER, J. PETER, M D
28 OCEAN DRIVE
JUPITER, FL 33469
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8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the ohligations of registered agent.

- SIGNATURE
. - Signature, typac of priniad rame ol registerec agent and title It applicabls. (NOTE: Regisieted AQent signanye requisd when rensisong} DATE
o .
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be

‘.After May 1, 2008 Foe will he $560.00

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS |

T
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ME- - PDT

NAME , LAWLER, J. PETER, M D
STREET ADDRESS | 29 OCEAN DRIVE
CITY-ST-2P JUPITER, FL. 33469

TIRLE

NAME

STHREET ADDRESS
CiTy-§7.2P

TITLE

NAME

STREET ADDRESS
CrY-S1-11P

' 44"? jex [y

P R R ] .
o7t e T R g ]

WRITE-
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TITLE

NAME

STREET ADDAESS
CIiy-S1-21P

' STREET ADDRESS

TIME
NAME

CITY.ST-21P

TITLE
NAME o
STREET AODRESS
CITY.ST-2P

12. | hareby certily that tha information supplied with tnis filing does ot qualify for tne exemptions contained in Chapter 119, Florida Statutes. | funher cerify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shail navae the same legal effect as if made under oath: that | am an officer or director
of the corporation or tha recerver of Wustes empowered lo execute this report as requi

changed, or on an attachment witp an addres;

SIGNATURE:

ith ail other like empowerad.

d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/N 19108 5b(-747-500

SIONATURE Al

-
PRINTED NAME OF £IGNING QEFK'ER OR DIRECTOR V Daw '

Daytima Pnons #
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