FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # F51444 04-16-2007 90086 005 ***150.00
1. Entity Nama
LAWRENCE W. GARDNER, JR., M.D., P.A.
Principal Place of Business Mailing Address QU Uyowv s+~
% LAWRENCE W. GARDNER, R % LAWRENCE W. GARDNER, IR, - . : '
708 DEL PRADO BLVD. 708 DEL PRADO BLVD.
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990
R s UFEECIREAR A TRER RN ERER T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112007 Chg-P CR2E034 (12/06)
City & State . City & State 4. FEI Number Applied For
: 58-2126791 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | gi;esq t‘;f:dm"m
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
GARDNER. LAWRENCE W. LAWRENCE W. GARDNER, JR.
708 DEL PhADO BLVD. Street Addrass (P.O. Box Number is Not Acceptabla)
CAPE CORAL, FL 33980
City FL | Zip Code

8. The above named entity submits this statemment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, lyped or printed name of registered agent and itle f applcacia. (NOTE: Registered Agent signature requirsd when reinsiating) DATE
FILE NOWIII FEE 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee Il be $550.00 Teust Fund Contribution. 00 Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TITLE M Change [ Audition
HAME GARDNER, LAWRENCE W. NAME LAWRENCE W. GARDNER, JR.
STREET ADDRESS | 708 DEL PRADO BLVD. SIREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33990 CITy-S1-2IP
TNLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S1-2IP
TiLE [J elete TILE [ change [ Addition
RAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-2IP cITy-S1-21P
e [T pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-219 cITY-ST-2IP
TILE O palete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-21P CITY-ST-2IP
TIME [ pelete TILE O cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADLRESS
CIFY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filinég does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on 1his report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweread to exacute this report as required by Chapter 607, Florida Statutes; andthat my name appears in Block 10 or Block 11 if

changed. or on an anacnylﬁ!mddress. with all other like empowered.
SIGNATURE: D e // 3’/07
BGyATATEN T~ pad /

D TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Caytme Phone #




