0424345

2001 UNIFORM BUSINESS REPORT (UBR)
"DOCUMENT # P0O0000032503

1. Entity Name

JEFFREY A. LAMPHERE, PA-C, P-A.

01 SEP 13 AMI0: 5L

Frincipal Place of Business Mailing Address
6645 RIDGE ROAD 6645 RIDGE ROAD

PCRT RICHEY FL 34668 PORT RICHEY FL 34668

2. Principal Place of Business 3. Mailing Address H"'lm "l"l

PoBoy 1AAFS|,

TN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
60‘{“"(0)3 %5'\C “— ] ? — Sﬂ - 3 61—1_\ \ D Not Applicable
Zi Count i Count it
P Quntry zip ouniry 5. Certfficate of Status Desired O $8.75 Additional 4
- - . SR ’5341A - -?Sb- LS - - =0 - e - . ..FeeRequired. . —" _|....]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TQRRENCE’ ALFRED W JR. Street Address (P.O. Box Number is Not Acceptable)
--6645-RIDGE-ROAD - ~~— - - e e | StreetAddress (P.O. Box Numberis Not Acceptable) . .. . - 0.
PORT RICHEY FL 34668
* City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registerad agent and tille if applicable. (NOTE: Registersd Agent signature raguired when rainstating) DATE
. ; . e \
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S' $150.00 10. Election Campaign Financing $5.00 May 8o
Fax filing requirement and elects to do s6. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Time D O Detete TLE [ Crange [ Addition | &
NAME LAMPHERE, JEFFREY A NAME Sonna4TseERl s ——s 2
streeT Ancress | 6645 RIDGE ROAD STREET ADDRESS ~-03/ 14/ --01054--011 =
omv-s2p | PORT RICHEY FL 34668 CTY-ST-2IP #d]S0.00 #1000 48
of
TLE [ detete TITLE (2] Change  [J Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-2P CITY-S1-2ZIP
me T T T T T T T Oodee . e T T T T T T T "Ochange [T Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
Nme T T T T T Oveee [ e~ | T T T T T ctange” [CYAddon |
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-$T-2IP ) CITY-ST-ZIP
TIMLE [ pelete TIMLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
GITY-ST-2tP CITY-ST-2P
TITLE [ pelete TITLE \ [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does net qualify for the exemation stated in Section 1 19.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empawered to exscute this report as required b ter607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 7|24l 727 - SHA-3337

SIGNATURE AND TYPED 0OR BPRINTEDR NAME AF SICNING OEEIFER OR DIBECTA R P e o .
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FIorlda.Department‘of,§tate Sy o : e t Ee | E

Drwsron.of Corporatlons -

I

round’ 7/24/01 ~~As stated |n my onglnal letter to you A ‘: !

o PO :

my attorney was battirngpance'r and basmally had closed h|s ofﬁce for several.. n_’ B [l
ol e T e R Bl

DR

returned tg me |n your reply Ietter,*,
- : 1

N w,tTo take corrective. Action !’ have updated‘my malllng‘address in: box #3

‘fu‘lture reribrts m'arled"to me,. rather than my attorney to. prevent 5|m|_lar - HRYE -
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