=g

FILED

2004 FOR PROFIT CORPORATION Feb 16,2004 8:00 am

ANNUAL REPORT

Secretary of State

P?CNUMENT #H78571 02-16-2004 90033 047 ***150.00
. Entity Name
JOHN P. LIPPELMAN, M.D., P.A.
Principal Place of Business Mailing Address
% {OHN P. LIPPELMAN % I0HN P. LIPPELMAN
2919 SWANN AVE., SUITE 203 2919 SWANN AVE., SUITE 203
TAMPA, FL 33609 TAMPA, FL 33609 :
T VTS RN ETAN R AU
Suite, Apt. #, sic. Suite, Apt. #, elc. 02022004 Chg-P - CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
: 59-25839840 Not Applicable
2 Couniey Zip Country 5. Coertificate of Status Desired O Ei‘ ;?ql’;gﬂ"mal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
. - - - . MName - R - - - -
LIPPELMAN, JOHN P,
2919 SWANN AVE. Street Address (P.O. Box Number is Mot Acceptabla)

SUITE 203
TAMPA, FL 33609

City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State cf Ficrida. | am familiar with, and accept
the obligations of registered agent. : ’

SIGNATURE
Signature, lyped or printed narne of regisi2red ageni and tilla if applicable. (NOTE: Registered Agont signalure required when reinstaiing) DATE
- FILE NOW!!! FEE IS $150.00 9. Election Campaign F_nnancing o $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added lo Fees
5 OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE DpP ] Delete TITLE E’Change [ Addition
NAME LIPPELMAN, JOHN P. : NAME ’
STREET ADDRESS | 2918 SWANN AVE - | sweer aDDRESS ,79/? _{t—b A0S AUE., p Swuzr £ ZL03
on-star | TAMPA, FL s\ FaArPA, L 3 Féo ¥
TITLE [ pelele T ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F ] Ciry . §7-21p
THLE [T Detele e [T change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
oy-st-neTT | T - - N ~§oeny-sr-ae T T m e s e ey —
THLE [ Defete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2IP CiTY-ST- 5P
TME [ oetete TILE E1Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-217 CIrY-$1-2P
TILE %ﬂem TILE : I change [ Addition
MAME . JOHNP LIPPE D Ay HAME
STREET ADDKESS 2919 SWANY AVEN 03 SIREET ADDRESS
CITY-ST-21P - CITy-5T-2IP
12, | hereby certify that the inforrjation plied Avijlrthis filing does nqp quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicaled on this raport ¢ sypple I is trua andlaccuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or thefrech) r INUSTEY ampowegred tolexeculg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlaghm#pt with an gdfdress, with all otHgr likefempowered. " o foTn YA
SIGNATURE:

SIGNKTURE AND TYP HBMNTED NAME OF SIGNING OFFICER OR DIRECTOR Data qf] J /IMW Phone #
~sorN L PRELm BN .

7



