2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 19, 2008 08:00 AN

DOCUMENT #H78571

1. Entity Name
JOHN P. LIPPELMAN, M.D., P.A.

Principal Place of Business Mailing Address

% JOHN P. LiPPELMAN % IOHN P. LIPPELMAN

2919 SWANN AVE., SUITE 203 2919 SWANN AVE,, SUITE 203
TAMPA, FL 33609 TAMPA, FL 33809

A R

05152008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T TN ForTedFor

. Secretary of State

50-2589840 Not Applicable
: - $8.75 Addiional
5. Certdficate of Status Desired [ Fae Required

8. Name and Address of Current Registered Agent

LIPPELMAN, JOHN P. DO NOT WRITE

2919 SWANN AVE.

TAMPA FL 33608 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent. P
LOOn09s 1569

NEANA No-tnd2-ane 10h 00

SIGNATURE i
Sipnature, lyped or prnted name of regstered agent and Nl.l i appicabie (NOTE Regrsterad Agant ssgnature required when renstating) DATE
FILE NOWIIl FEE IS $150.00 9. Eiection Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S.. the
Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
T DP
NAME LIPPELMAN, JOHN P.

STREET ADORESS | 2919 SWANN AVE,, STE. 203
GITY-ST-2° TAMPA, FL 33609

TIMLE

NAME
STREET ADDRESS

LITY-ST-2° I

TIMLE
NAME

v DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIry-Si-2p

TE

NAME

STREET ADDRESS
CITY-ST-21P

i)
TLE
NAME
STREET ADDRESS
CITY-ST-21P / A I

12. | hereby certify that the informglti$n supplia clys not quaply for the examptions contained in Chapter 119, Florida Statutes. | furthar cedify that the information
indicated on thia report or sugplpmental rgport i urate andfthat my'signature shall have the same legal effect as if made undar oath; that | am an officar or director
of the corporation of tha recejvef or frustgh R - execute this faport ds required by Chapter 607, Flerida Statutes/nnd that rmy name appears in Block 10 or Block 11 if

changed, or on an attachmeft jrith an agirags/ ar fike empdwar
SIGNATURE: ' b/ gé% 412 Qlo|[TH

. TURE P PRINTECYNARE OF SIGNING OFF1CER OR DIRECTOR Data Derylime Phons #
| P X




