PROFY
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of Stata
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

H78571
JOHN P. LIPPELMAN, M.D., P-A.

(7)

Principal Place of Business

% JOHN P, LIPPELMAN
2019 SWANM AVE., SUITE 203

Mailing Address

% JOHN P, LIPPELMAN
2919 SWANN AVE., SUITE 209

FILED

Mar 24 1998 8:00am

Secretary of State

O A

DO NCT WRITE [N THIS SPACE

TAMPA FL 33609 TAMPA FL 33608
3. Dats Incorporated or Gualified
2. Piincipal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21 El £9-26R0840 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc. )
? i 5. Certificete of Status Desired 0O $8.75 Addtiona)
23 E] Fae Requirad
City & State City & State 8. Elsction Campaign Financing $5.00 may Bo
E‘ e ;‘ Trust Fund Contribution Addad to Fees
Zip Country Zip Gountry 8. This corporation owes or has paid the current year Intangible
;4-| E] m 3;] Parsonal Proporty Tax due June 30. ves [JNo
9. Name and Address of Current Registered Agent 1p. Name and Address of New Regisiered Agent
LIPPELMAN, JOHN P. 81| Name
2019 SWANN AVE. 82| Stieet Address (P.O. Box Number is Not Acceptable)
SINTE 203
TAMPA FL 33609 8
84| City FL 85| Zip Code

11. Pursuant to tha provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-namad corporation submits this statemant for the purpose of changing its regislered
office or registered ageni, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section BO7 0508, Florida Statutes.

1
-+

indicated on this annual report or supplgfightal,an
officer or diractor of the carporation or
Block 12 or Block 13 it changed, or onfar

SIGNATURE e e
Signaturs. typod o printed name of regsterad agont and itle f applicable {NQOTE Regislered Agent signature required when relnstaling} DATE
12, QOFFICERS AND DIRECTORS I 13. ADDITHONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE oP [ peteTe 11 HILE [T change [ Addition
HAME LIPPELMAN, JOHN P, 1.2 NAME
streeTADDRESS | 2919 SWANN AVE 1.3 STREET ADDRESS
CITY-$1-21P TAMPA FL 1.4 CITY-8T-2IP
TIME [T DELETE 21 TITLE T change L Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CATY-ST-2iP o 2.4 CITY-ST- 2P
TITLE [T DELETE 31 TILE [ Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREEF ADDRESS
CITY-SY-2P 34.CITY-5T-21P
TILE T DELETE 4110LE L Change  [TJ addition
NAME 4 2HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 CITY-5T-2P
T0LE TJ oELETE 5.1 TITLE [J Change  [_J Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 GITY-5T-2P
TIRLE [T DECETE 6.1 TILE [ crangs [ Adgition
NAME 8.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P N /) ‘\ B4 CIY-ST-2P
14, | hereby cerlify that the information supply? for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the information

courpig and that my signature shall have the same legal effect as if made under cath; that | am an
to executes this report as required by Chapter 607, Florida Statutes: and that my nama appears In

7)o TG

CR2E034 (10/97)



