2001 UNIFORM BUSINESS REPORT (UBR)

DOCUM ENT# M99000001566

RICHARD L. LAPP D.O. PA,, LLC

FILED

OFAPR 19 AMII: 55
RCTARY OF STATE

Mailing Address

102 PEFPERTREE DRIVE
ORLANDO FL 32825

Principal Place of Business

102 PEPPERTREE DRIVE
ORLANDO FL 32825

StC
TALLAHASSEZE, FLORIDA

AMHCAGE RGN ARl

4 2¥SS200

B T

2. Principal Place of Businass 3. Mailing Address
= [~—Suite. AP #,0lG.=~. -~ = = - _ =__| Sulte, ARt #, eic. ~ o DO NOT WRITE IN THIS SPACE
e — e G e e ir— P —
City & State City & State 4. FEI Number Applied For
59'3576507 Naot Applicable
Zip Country Zip Country 5. Corlifcate of Status Desred []  $9-00 Addiional
it Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
7 Name
LAPP' RICHARD L DO Street Address (P.O. Box Number is Not Acceplable)
102 PEPPERTREE DRIVE
ORLANDO FL 32825 -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of regislgrad agent and titie d applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
- Cees —~| -~ FILENOWI! FEEIS $50.00 . _
Make Check Payable to Department of Siate |-~ = TooTE o ot -
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES .
TIMLE MGR O pelete TME [ Change [ Addition 5
NAME KELLER, KIM NAME _ z
sTReeT ADDRESS | 102 PEPPERTREE DRIVE STREET ADDRESS 2
crv-st-ze | ORLANDO FL 32825 CITY-ST-2P a
" - — o
TmE MGR O Delets TITLE _ O Crange [0 Addition | 55
NAME LAPP, RICHARD L DO f o SO0l o D — —
STREET ADORESS | 102 PEPPERTREE DRIVE STREET ADORESS ~-04/27/01--101 US?-*E@ I
cmv-s-2F | ORLANDO FL 32825 CITY-ST-2IP wkkAC0, 00 skksS0] 0
TITLE CJ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ] CHTY-ST-2P
TITLE [ Delete TLE [ change [ Addition
S=MNAME o -] . NAME
LT 2 S — . i .
STREET ADDRESS = “STREETADDRESS-|~"~"="-— - . —= om0 e . R
cify-sT-2IP CITY-ST-2IP N '
TME O velete TITLE - ~ . [JChange [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-3T-ZIP
TITLE 1 pelete TITLE [T Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managey of the
limited liability company or the recgjver or rustee empowered to,execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: AL - F73-o159
SIGNATURE AND TYPED OM PR Uedfen, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytime Fhone #



