FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION

1997

ANNUAL REPORT

by

FLORIDA BE

PARTMENT OF STATE

Sandras B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporatean Name

EOWIN R. LAMM, M.D., P.A.

DOCUMENT # 491832

(6)

Principal Place of Businass

Mailing Address

FILED
Feb 05 1997 8:00am
Secretary of State

R A

% CHARLES L. CARLTON 2529 LAKELAND HGLDS RD

2120 LAKELAND HILLS BLVD LAKELAND FL 338034378

LAKELAND FL 33805 us

3, Dale Incorporated or Qualified | 3a. Date of Last Report
_— ) 12/20/1985 01/20/1996
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
[;1.! o E’ 59“2633587 Not Applicablg
Suite, Apl #, el Suite Apt. #, etc. $8.75 Additional

5. Certificate of Status Desired E]

22 ;ﬂ Foe Required

City & State City & State 6. Election Campaign Financing $5.00 May Bo
l—iﬂ ;B“l Trust Fund Cantribution ] Added to Fees
| 2p Country i Country 8. This corparalion has Hability for intangibie tax under s. 199.032,
2a| [25] 20] 30] Fiorida Statutes Dves [JNo

9. Neme and Address of Current Registered Agent

10. Name and Address of New Registersd Agent

CARLTON, GHARLES L.
2120 LAKELAND HILLS BLVD
LAKELAND FL 33805

81! Name

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

83

84| City

Zip Code

FL *

1. Pursuant to the prowisions of Sections 607 0502 and 6071508, Florida Statutes, the a

505, Florida Stalutes,

bova-named corporation submits this staterment for the purpose of changing its registered
office or registeresd agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am lamuliar with and accept the abligations of. Sechion 607,

1 am an ofhcer or directa
appears in Block 12 or

SIGNATURE:

14, | clo heretry certty that the infor
information indicated on 1hig &g
theyorporation or th

SIGNATURE . . .. R .
Signarune tpped o prnfed raene of registerad agert and tite f applcable (NOTE: Registared Agant signature raguiced whan reinslatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
— e —— e e ——— o
miE DP CToeeE 1A TILE CF Change [T addiion | g5
NaMl LAMM, EDWIN R. 12 NAME 3
staret anokess | 2029 LAKELAND HIGHLANDS 1.3 STREET ADORESS o
oresi-ze | LAKELAND FL 14 LITY-ST-2IP &
MLE [T DELETE 21TLE L) Change [ ] addition (€
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CIry-§r1- 7P 2 4CITY-ST- 2P
TILF [ DELETE TYTALE LU change [ addition
KAME 3.2 NAME
STR:H [ ADDRESS 3.3 STREET ADDRESS
CiTY-51- 21 34, CITY-ST- 7P
me U1 DELEZE A1TILE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CiTr- ST 2P 4.4 CITY-5T-2IP
TLE O DELETE 51TILE {_Jchange  T_J Adition
NAME 5.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
GITY 1. 71k _ 54 CTY-$T- 2P
e [JDELETE 617IMLE T change [ Adantion
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2F B4 GITY-ST- 21
mation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | futher certify that the

nual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
i 1 or trustes ernpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
chment with an address.




