5-7-97) 4 - 0 -

FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT TR

CORPORATION

ANNUAL REPORT

1997
DOCUMENT #

1. Corporabon Name

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

Sandra B, Mortham

A Secretary of State
2

GO

Prncipal Place of Busingss Mailing Address
207 WOODLAND DR 207 WOODLAND DRIVE
123 WOODLAND PLACE OSPREY FL 34228-9440
OSPREY FL 34228 us
us 8. Date incorporated or Qualified | 3a. Date of Last Repon
08/20/1985 04/30/1996
._2_' Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
21 I o ;ﬂ 50-2567 18_9 Not Applicabla
Suite, Apt. #, et; Suite, Apl. #, elc. i
¥ m P 5. Cerificate of Staws Dosied [ $0:7D Addiional
22 27 Fee Required
__ City & Slate City & State 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution a Added to Fees
_ap . Country Zip Country 8. This corporation has lability for intangible tax under s. 199.032,
24| 2ﬂ ;] _3—6] Florida Statutaes Olves [lno
9. Name and Address of Current Registered Agent 10. Name ang Address of New Reglsterad Agent
LAMB CARL W o) Neme
207 WOODLAND DR 82| Sireo! Address (P.O. Box Number is Not Acceplabie)
OSPREY FL 34220

83

Zip Code

B4] City FL 85

1. Pursuant 1o the provisions of Gections 607 0502 and 607.1508, Florida Statites, the above-namad corporation Submits this stalamen for the purposs of changing its registered
office or registered agent, or both, in tha State of Flerida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered

agent. | arm Tamiliar with, and accap! the obligations of, Section 607.0505. Florida Statutes.
senaiure (Ol WL L amB w—cmgﬂfﬂ(——ﬂazwj———»[ q
DATE
3

Figranure, typed Y perie ran e ol regisionod 8QEnl BnA e 1 appicanie INDTE: Reg sieTed Agenl signalure requined renstating)

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P ' ] oELere 1A TME L1 Change L] Addition

tisiF LAMB, CARL W. 1.2 NAME

sween shoress 207 WOODLAND DRIVE 1.3 STREET ADDRESS

orv-st-av | OSPREY FL 14 DITY-5T- 217

N L] DELETE 21 WILE { I chiange  |_J Addition

NEME 2.2 NAME

STHEE® ADDRESS 2.3 STREET ADDRESS

DY - 61 7P 2.4CITY-5T-21P

TIE T OELETE 31TIRE [T change [T Addition

NAML 3:2 NAME

STREET ADORESS 3.3 SYREET ADDRESS

oY% 2P 34 CITY-$1-2P

TiILE [3 DELETE FRRCT [T crange ] Addiion

NEME 4,2 NANE

SIREFF ADDHESS 4.3 STREET ADDRESS

CHY-51-27 44 CTY-5T. 7P

1L T DECETE 51T0LE {Tchange [ Addition

HAME 52 NAME

STHEFT ADDRESS 53 STREET ADCRESS

oITY- St 2 $4CY-5T-2iP

T [ DELETE B TITLE [Tcnange L addiion

NANF 6.2 NAME

STREFT ADDRE S £.2 STREET ADDAESS

Ciy- S1-219 64 CITY-5T- 219

14. 1 do hereby certly thal the informaltion suppled with this tling does not qualify for the exarmption stated in Section 118.07(3¥)), Florida Statutes. 1 further certity that the

infarmalion indicaled on this annual reperl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect a8 i made under oath; tha!
Lam an oflicer ar dirocior of the corﬁoralion or the receiver or fruslee empowered to exacute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changied, of on an atlachmant with an address.

P~ G4 1 LY

SIGNATURE: ) qmgm’”v J: ot : : {' J ;: E : g‘j %ﬂ l H {tt\ —

HTED AT ENING OF FICER OR DIRECTOR
BE P FE NG GFrCER O

‘ : FLORIDA DEPARTMENT OF STATE May 02 1 99 7 8 : O O am

CR2EG34 (9/96)



