2001 UNIFORM BUSINESS REPORT (UBR)

FILED

= A .
DOCUMENT # H78571 =~ Apr 10, 2001 8:00 am
" Biynme ecretary of State
JOHN P. iPPELMAN’ MD' P.A. 04-10-2001 20062 049 ***150.00
Principal Place of Business Mailing Address
% JOHN P. LIPPELMAN 9% JOHN P. LIPPELMAN
2919 SWANN AVE.. SUITE 203 2919 SWANN AVE.. SUITE 203
TAMPA FL 33609 TAMPA FL 33609
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEINumber  §OQ-2680840 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_ldditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

e e

e = 4 am e e = |Name -
LIPPELMAN, JOHN P.

— =T | a T e

2919 SWANN AVE.

Street Address (P.O. Box Number is Not Acceptable)

SUITE 203
TAMPA FL 33609

City

FL Zip Code

8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _

Signatura, typed or printed nama of registerad agent and titla if applicable. {NOTE: Registered Agant signatura required wher reinstating) DATE
. . 4 ] | . . . 1 '1
9. This corporation s eligible to satisfy its tntanginle FILE NOWI!! FEE IS‘|$1 50.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and élects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conlribution. U Addedto Fees
(See criteria on back) ] Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP 1 Dekte e [ Change [ Addidon

NAME LIPPELMAN, JOHN P. HAME

sTReeT apokess | 2919 SWANN AVE STREET ADDRESS

orv-si-ar | TAMPA FL oY -$1-2P

TITLE [ pelste TILE [ change [ Addition

NAME NAME

STREET ADGRESS STREET ADIDRESS

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

TITLE 7 Delete TITLE O Change (] Addition
N RO X S VISR
£ STAEET ADDRESS ™)™ = "~~~ - STREET ADDRESS

CITY-S7-2P CITY-ST-2ZIP

TILE (] Detete TMLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADIDRESS

GITY-ST-2P CITY-ST-2IP

TMLE [ Delete TILE O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TLE ' O Detete e Ol Change (3 Addition

NAME NAME

STREET ADDRESS / STREET ADDRESS

CITY-8T-2IP ~ _[] CITY-ST-7IP

13. | hereby cerify that the fhiolmation s

I he i i g ddes not qualify for the exemption stated in Secti
indicated on this reportfor sipplefhe)

acpurate and that my signature shall have the same iegal e

ion 119.07§3)(i), Florida Statutes. | further certify that the information
fect as if made under oath; that | am an officer or director

of the corporation or thé reckivedor frlist mpowered ¥ axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¢hanged, or on an attaghmenj

SIGNATURE:

th gn addrgss, with 7l oXeriike empowered.”

' 3
DAL 15 O %‘20[71}7

NATURE ANWPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date / Daytims Phone #

§

CR2E034 (10/00)



