2006 FOR PROFIT CORPORATICBN
ANNUAL REPORT

FILED
Jan 31, 2006 08:00 AM

DOCUMENT # H03708

1. Entity Name

LISA C. TUMARKIN, M.D., P.A.

Secretary of State

Principal Place ot Business

6440 NEWBERRY RD., STE. 405
€/0 TUMARKIN, LISA
GAINESVILLE, FL 32605 US

Mailing Address

6440 NEWBERRY RD., STE. 405 \
/0 TUMARKIN, LISA
GAINESVILLE, FL 32605  US ‘l

DO NOT WRITE IN THIS SPACE

AL LA

01262008  No Chg-P CRZEQ34 (11/05)
&. FE! Number Applied Far
58-2410808 Not Applicable

_Ls. Certificate of Status Desired I} $8.75 Additionat

6. Nams and Address of Curvent Registered Agent

TUMARKIN, L{SA, G, MD
644G NEWBERRY RD., STE 405
GAINESVILLE, FL 32605

Fee Hequured

DO NOT WRITE
IN THIS SPACE

the obiigations of registerad agent,

8. The zbave named entiy submits tis statement for 1he purpese of changing its reg[sterecf office of registerad agent, qr bothy, it the State of Florida. # am tamiiar with, and accepr

SIGNATUHE — -
b Signature, Typed o printed name of registered agen and e ¥ applicakle {MOTE, Regsierad é:.gem signature requlred when reinstalitig) ™ DATE
FILE NOWI! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be -

After May 1, 2006 Fee will he $550.00 Trust Fund Gantrioution. Addled o Fees U004 1 0R4R

10,

TTLE

MAME

STREET ADDRESS
Giry-gT-2p

TE

MAME

STREET ADDRESS
LITy.s1.2p

1

~ OFFICERS AND DIRECTORS
eYs ) )
TUMARIKIN, LISA, C, MD
6440 NEWBERRY RD STE 405
GAINESVILLE, FL

TITE

NAME

STREET ADERESS
{iry-Sr-2P
e

NAME

STREET ADDRESS
CITy.§T-ZI0

TNE

NAME

STREET ADORESS
CITY-ST-2tP

TIE
NAME
STREET ABDRESS !
CITy-ST-2F X

[2/08/05-R1044-124 157100

DO NOT WRITE
"IN THIS SPACE

12. | hereby ceru&,{
indicated on
cof the corperation or the re 5
changed, of an an atta

SIGNATURE

én address with gll other like empowerg

that the information supplied with this fing does not qualify for the exemphons contained in Chapter 119, Florida Statutes. | further certify ihat the information
is ceport of supplemental report is true and accurate and that my signature shall have the same legal ffect as if made under oath; that | am an afficer ar director
a5,0r tfrustee empowered 10 execute this report as requrred by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

7 B



