2000 UNIFORM BUSINESS REPORT (UBR)

CUMENT # H78571 .
1. Entity Name A l' 11, 2000 8.00 am
JOHN P. LIPPELMAN, M.D., P.A. ecretary Of State
04-11-2000 90221 009 ***150.00
Principal Place of Business Maiting Address
% JOHN P. LIPPELMAN % JOHN P. LIPPELMAN
2919 SWANN AVE.. SUITE 203 2919 SWANN AVE.. SUITE 203
TAMPA FL 33608 TAMPA FL 336094050
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2589840 Not Applicable
) ’ i Count iti
Zp Ctl)unlr\_f ' 2p Lniry 5. Cerlificate of Status Desired ] $8'75 Addltlonal
Fee Required
5. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
B o o Name ~
L'PPELMAN' JOHN P. Street Address (P.C. Bex Number is Not Acceptable)
2919 SWANN AVE.
SUITE 203
TAMPA FL 33609 & RE
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed of printed name of registered agerm and e i apphaiie. {NOTE Registersd Agent signaluie required when renslang) DATE

9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10, Election C . F‘l ) -

Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ) Trustllc;Sn dag;’:::ﬁ}nuﬂ:nancmg 0 fdsd.eocj?ohfi:zsse
(See oriteria on back) d Make Check Payable to Department of State '

1. QFFICERS AND DIRECTCORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DP O Delete TITLE [Jchange  [J Addition

HAME LIPPELMAN, JOHN P. NAME

STREET ADDRESS | 2019 SWANN AVE STREET ADDRESS

CITY-5T-2IP TAMPA FL CITY-ST-2P

TITLE O deletz TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TILE 0 Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS - - - STREET ADDRESS e - T

CITY-ST-2iF CITY-5T-2IP

TMLE O Delete T O change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

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

e [ Deiete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

TVY-5T-11 CITY-ST-21P

TTLE 7 O pelete [Jchange [ Addition

KAME

STREET ADDRESS RPET ADDRESS

CITY-5T1-2IP /‘} / -81-2IP /

13, | hereby cerlify that the information suppfied with thigffilingZoes noyguality fe i stated in Section 119,67(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementafregort is {gfe ang’accurgt ang Jrdt my dignaturg-Shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trugieg empefiern o ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an

@ﬂf‘ A% ;_1"!!H w.—v 2 A/" - 35 8 W

SIGNATURE: v/ LY AVE R SNy S 5 00 p /A -7

i SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING FFICER OR DIRECTOR Date Daytime Phone ¥

CR2E034 (9/99)



