2007 FOR PROFIT CORPORATION FILED

= ANNUAL REPORT ‘ Apr 02,2007 08:00 AM

DOCUMENT # H78571

1. Entity Name

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

Secretary of State

Principal Place of Business Mailing Address

% JOHN P. LIPPELMAN % JOHN P. LIPPELMAN

2919 SWANN AVE., SUITE 203 29719 SWANN AVE,, SWTE 203
TAMPA, FL 33609 TAMPA, FL 33609

MR MR AA A

01182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pyr==rops FopaFe

59-2589840 Not Applicable

. Certil Des’ $8.75 aaditionat
5. Cerificate of Status Desired a Feo Roquirad

6. Nama and Address of Current Registered Agent

510 SWANN AYE. DO NOT WRITE
TAMPA FL 33600 IN THIS SPACE

8. The above named entity submils this statement lor tha purpose of changing its registercd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent

SIGNATURE
Signnture, typed or printed name of regitiared agent and Utle if applicabla {NOTE- Registeran Agent signature requirad whan reinsiating) DAYE
FILE NOWI! FEE IS $150.00 9. Elaction Campalgn F_inancmg $5_00 May Be
After May 1, 2007 Fee wlill he $550.00 Trust Fund Contribution. [0 Addadto Fees
10, QFFICERS AND DIRECTORS |
TMLE DP
NARE LIPPELMAN, JOHN P.

STREET ADDRESS | 2919 SWANN AVE., STE. 203
CITY-S3-2IP TAMPA, FLL 33608

T HOGOORE5 380

NAME D09 07-3000 -02d 150,00
STREET ADDRESS v
CITY-ST-2IP

TITLE

MNAME

v DO NOT WRITE

IN THIS SPACE

HAME
STREET ADDRESS
4ITY-51-2P

TITLE

NAME

STREET ADDRESS
GIry-81-2IP

TITLE

NAME
STREET ADDRESS
CITY-ST-2P /

12. | norehy certfy that the informati ﬁsuppfl Hys imn oes nal quality for the exemptions contained in Chapter 112, Florida Statules. | further certity that the information
indicated on this report or supplgmenta z:p is-tiue and a&curateyand that my signalure shall have the same legal elfect as if made under oath: that | am an officer or direclor
of the corporation or the recelivgr o tr mpowered o exkgute fhis report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment it ’dn ress, with all other likg egipowered.

SIGNATURE:

i

SIGN’IURE ARD TYPED DjVIWED NAME OF 3IGNING OFFICER OR DIRECTOR Dale Daytmu Phone #

) [25[7 %470 47




