FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 20. 2002 8:00 am

DOCUMENT #  H78571 Secretary of State

1. Entity Name

JOHN P. LIPPELMAN, M.D., P.A. 05-20-2002 90050 003 ***150.00
Principal Place of Business Mailing Address

% JOHN P. LIPPELMAN % JOHN P. LIPPELMAN

2919 SWANN AVE.. SUITE 200 2919 SWANN AVE.. SUITE 203

TAMPA FL 33809 TAMPA FL 33809
R — MO GEOEGR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2589840 Nal Applicatie
Zip Country e Country 5. Certificate of Status Desired O $8.75 Addjﬁc’"a‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - — - e - - . Name . ER ——— % - - - N --
LIPPELMAN, JOHN P. Street Address (P.O. Box Number is Not Acceptable)
2919 SWANNAVE.
SUITE 203 DE
TAMPA FL 33609 ’.‘fny FL [ Zpcode

8. The above namad enlity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
0, Thls_.cprporathH is eligiote to satisfy its Intangible FILE NOWI! FEE |$ $150.00 10. Elsction Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fess
(See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [} celets TITLE [change [ Addition
e LIPPELMAN, JOHN P. v
STREET ADDRESS 2919 SWANN AVE . STREET ACDRESS
CITY-ST-21P TAMPA FL CITY-ST-7IP
TITLE O belete - TILE [ change [ Addition
NAME HAME
STREET AI_JDHESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE - i o [ Delete | e L ~ [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY-8T-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-21P CITY-ST-7IP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP
TITLE [ pelete TITLE [Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T-2IF Pa) n CITy-ST-2iP

13. | hereby certify that the information supplied with this filj g as not fudlify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supglemental repogf)s true gn curate aindthat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgivpr sfmpowergd toxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmg .

SIGNATURE: AN AV AT e SRS N
/Gr}aruns AND TYPEDHR PRINTED 711’(5 QFSIGHMG OFFWR jnnecron Date Daytime Phone #

CR2E034 (9/01)



