FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  H72010 2)

1. GCorporation Name

CARL W. LAMB, RPH., P.A.

Principal Place of Business Mailing Addrass ||||||” ”N |"l| ||I“ |I||l |l|“ Il”lll“ I’I"I‘l"llmlml I|||”I||

207 WOODLAND DR 207 WOODLAND DRIVE
123 WOODLAND PLACE OSPREY FL 34229
8§’PREY FL 34229 us 3. Date Incorporated or Qualified 3a. Date of Last Reporl
08/20/1885 04/28/1995
| 2. Principai Place of Business 2a, Mailing Address 4, FE!Number Applied For
21 28] EG-9567 180 Not Applicable
Suite, Apl. 4, etc. Suite, Apl. 4, ete. 5. Cerlificate of Status Desired 0 $8.75 Additiona!
;2—1 _El Fee Required
| City & Stale City & State 6. Etection Campaign Financing $5.00 May Be
25] EI Trust Fund Gontribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
_2_4-| ;5—] m 30 Fiorida Statutes ] Yes (ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
LAMB CARL W 82| Street Address (P.O. Box Number is Not Acceptable)
207 WOODLAND DR -
OSPREY FL 34229
84| City FL 85| Zip Codo

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corparation submils this statement for the purpese of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered agent. [ am
familiar with, and accept the obfigations of, Section 607.0505, Florida Statutes.

SIGNATURE . e L e
Sigriature typed or prinled name of regislered agont and titke it appiicable. (NCTE: Registered Agent signature required when rainstating! DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE p [] DELETE 1.17LE [ Change  [F Addition

NAME LAMB, CARL W. 1.2 NAME

SIREET ADDAESS 207 WOODLAND DRIVE 1.3 STREET ADDRESS

CITY-§1-2IP QOSPREY_FL 1.4 CITY-5T- 2P

N1LE ] DELETE 2 1 TITLE [CJ Change [ Addition

NAME 22 NAME

SIREET ADDRESS 2.3 STREET ADDRESS

Iy -5T1-71P 24CITY-51-2¢

TITLE [] DELETE 31TTLE {] Change  [] Addition

NAME 32 NAME

STREET ADDRESS 33 STAEET ADDRESS

CITY-57-2IP 34CITY-ST-21

THLE [C) DELETE 4 1TILE [ Change [ Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§1-20P 4407Y-ST- 7P

TIMF [ DELETE 5 1 TTLE [ Change  [] Addition

NAME 52 NAME

STREFT ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54 CiTY-ST-2IP

T00tE [J DELETE 6 1TIMLE [ Change  [] Addtion

NAME 62 NAME

STREFT ADDRESS 63 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2IP

14, | do hereby certify that the information supplied with this fiing is valuntarily furnished ang does nat qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the informatian indicated on this annual report Or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
oath; that | arn an officer or director of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; anxi that my name
appears in Block 12 or Block 13 if changed, or on an attachment with_an addrese

SIGNATURE: CARL W. LAMB RPL,.,PA ) 4/22/96 _941-966-1744
HGNATURHNETYPED % PFI‘INTE? NTBF SIG'_UIEIS O‘fﬁER DmEng ~ A Ca

PSP _
te Daytrte FRcro #

CR2E034 (12/35)




