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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT . g FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 : O O am

CORPORATION Sandra sauortn-‘n
Secretary of State

ANNUAL REPORT : % SBc;elary‘ofSIIalé
1998 e DIVISION OF CORPORATIONS

DOCUMENT.# ,H080§g (4)

1. Corporation Name

RICHARD LOHMANN, M.D., P.A.

Principal Place of Business Mailing Address
9500 CENTRAL PARK BLVD.. N. STE. 114 9380 CENTRAL PARK BLVOD.. N. STE. 114
BOCA RATON FL 33428 BOCA RATON FL 33428
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
06/15/1984
2. Principal Place of Businoss | 2a. Mailing Address 4, FEI Number Applied For
21] 26| 59-2450770 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, Btc. it
P o . i ¢ 5. Certificate of Status Desired O $8'75 Additional
22 2ﬂ Fea Required
City & State | City& siate 6. Elaction Campaign Financing $5.00 May Be
. 281 ) Trust Fund Contribution Added to Fees
Counlry | Zip Counlry 8. This carporation owes or has paid the current year Intangible
25 29] ;6] Personal Property Tax due June 30. 1 Yes O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LOHMANN, RICHARD K. 81| Name
9980 CENTRAI- PARK BLVD-; NORTH S-114 82| Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33428
_ 83
84| Ciy FL 85| Zip Code

11. Pursuant fo the provisions of Scctions 607.0507 and 607,1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or repisterod agernt, or both, in ihe State of Flanda, Such change was authorized by the corporation's board of directors. | heraby accept the appaintment as registered
agent. | am familiar with, and accept the abligations of, Section §07.0506, Florida Stalules,

SIGNATURE e N
Signature typod of prnted name of regislored agant ad btle F applicablo [NOTE- Ragisierad Agart signature required when rainstating) DATE
12. OFT ICE RS AND DIRFCTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSyY " T DECETE T1TMLE [T change ™ L] Acdition
NAME LOHMANN, RICHARD, M.D. 1.2 NAME
steeetaporess | 9980 CENTRAL PARK BLVD N 1.3 STREET ADDRESS
CITy-§1-z2p BOCA RATON FL 14 GITY-5T-2P
TITLE T DELETE 21TIMLE [T Change ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-$T-2P _ 2 4 CITY-51-2P
TME [T DELETE 31 TLE [J changs [T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 7P a4 CITY-S1- 2P
TLE IR 4r4.1 MLE [l thange L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-JiP 44 CITY-8T-2IP
TILE T[] DELETE 51THILE [ Change [ Addttion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-8T-2IF 54 CTY-S1-2IP
THE ~ I DECETE 61 TILE L] Thange [ Addition
NAME 5.2 NAME
STREET ADDRESS ﬂ £.3 STREEY Ws
CIRY-ST-7P yu yi sy -spf e

tiorf stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
y signature shall have the same legal effect as il mado under cath; that | am an
port as required by Chapter 807, Florida Statules; apfl thalmy name appears in

< /o8

14, | heraby certifk: thai the informatiol s
Indicated on this annual report ogs
officer or direcior of the corpara
Block 12 or Block 13 ff change:

QIRMATIIDE.

CR2E034 (10/97)



