FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
PQCHMENT # H78571

JOHN P. LIPPELMAN, M.D., P.A.

FILED
Apr 09 1997 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

(7)

RO RO

3a. Date of Last Report

Mailing Address
% JOHN P. LIPFELMAN

2019 SWANN AVE. SINTE 209
TAMPA FL 33603-4095

| Principal Place of Business
% JOHN P. LIPPELMAN

2919 SWANN AVE.. SUITE 209
TAMPA FL 33609

8. Date incorporated or Qualified

09/30/1985 04/09/1996
3 “Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] . 28] 59-2669840 Not Applicable
> e Suile, Apt. #, atc.
Sute Apt 1. el L. AL . el 5. Certificate of Status Desired [ $3.75 Addtional
?21 ;] ! Foe Required
| City & Stae City & State _ : 8. Election Campaign Financing $5.00 way Bo -
—2;[ Trust Fund Contribution Added to Fees
__ Country I Counlry 8. - This corporation has liabllity for intangible tax under s. 199.032,
24 ) 25 , 20| [30] Fiorida Statutes ves [ No
9, Name and Address of Current Registered Agent 10. Nama and Address of New Registersd Agent -
LIPPELMAN, JOHN P. 81 Name
2018 SWANN AVE, B2| Street Address (P.0Q. Box Number is Nol Acceptable)
SUITE 203
TAMPA FL 33609 83
84| City FL 85| Zip Code

11, Pursuant o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or registerod agent, or both, in the State of Floriga Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registersd
agent | am tamias with, and accs-m the: ohligations of, Section 6070505, Florida Statutes.

SIGNATURE |

I arn an ofhu:r o dlrm,tor of 1he

SIGNATURE:

infarmalion indicated on this anngal Lp‘ Zor supplg

F and acsurate g

=

that my signature shall have the same legal effect as it made under gath; thal
quirec by Chapter 607, Florida Statutes; and that my name

&1y $70 1117

o

Kige atu yped o poeded ramas of regisiencd agent and kil 1 applicable (NOTE: Regisiered Agent signatua required when reingtaling) DATE

1. - GFFICE RS AND DIRECTORS 3. ADDITIONSICHANGES TO OFFICERS AND DIRECIORS 12| @
T Dp T oerete 11 TLE [ TcChange 1] Addition -3
NARE LIPPELMAN, JOHN P. 1.2 NAME §
smerwoness | 2919 SWANN AVE 1.3 STREET ADDRESS 2
erysi.ne | TAMPAFL 34 CITY-51-21P &
1L ‘ [J DELETE 21TME [Jchange L] Adaition {©
HAMF 22 NAME
STHEET ADIDHESS 2.3 STREET ADDRESS
CITY-S1- 7 2.4 CITY-5T-2IP
L EJ DELETE 31 TITLE L) change  [J Addition
HAME 32 RAME
STHEET AUDRLSS 33 STREET ADDRESS
cIry 34.CITY-§T- 2P

| e [T BEETE A1 TITLE [Jchange [ Addition
HAML 4.2 NAME
SIRLET ADDHESS 4.3 STREET ADDRESS
CIry-51- 2iF 44 CITY-§T-2P
e [T OELETE 53 TITLE Clthange ] Additian
HAME 52 NAME
SIATE ADDRESS 53 STREET ADDAESS
CITy-S1-2IF el 54 GITY-5T- 1P
1IILE o B IITCE CJcrange [ Addition
NAME 6.2 NAME
SIFEHT ADORESS / B 35TREET ADDRESS
GIly- §1-71P N 4 CITY-ST- 20
14. | do hereby cerlity thal the informptiop supghed with j of the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certily that the

SIGHATURE AND TYPED OR PRINTED NAKE OF BiGNING DFFICER OR DIRECTOR

Data

Daygtere Prone 8




