FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000100578 Secretary of State
1. Entity Name 05-05-2003 20309 037 ***150.00
RICHARD L. LAPP D.O., P.A.
Principal Flace of Businass Malling Address : ’
102 PEPPERTREE DRIVE 102 PEPPERTREE DRIVE 1ViIulsig
QORLANDO FL 32825 ORLANDO FL 32825 .
2. Principdl Place of Business 3. Maiing Address “mlm m |||”I|"| I”"“m Illl”““ Ilm |||I| |ml ]“lHlN l“l
—— ,‘_a_._‘;'-::,-,.-;:‘_—:-,'_.—:;.—-,_’_—-—z:__—-k;.ﬁ B = = T et o e o o — PRV e s — T
Sute, Apt. #. etc. Suite, Apt. #, efc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
58-3662180 |- "INot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O - $8'75 Additional
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LAPP, RICHARD L ?;l - 'Pepﬁa"tﬁt 51" Street Address {(P.O. Box Number is Not Acceptable)

ORLANDO FL 32825

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signalurg, typed or printsd name of registered agent and title if applicabla (NOTE: Registered Agenl signature required when reinstating) DATE
[— | N 1t E 1$.$150.00. N . :
- — T ————————— |9 {Hection-Gampaign-Firencing————$5:00-mMay Be—|
. After May 1, 2003 Fee will be $550.00 : Trust Fund Contribution. O Added to Fees
Maité Check Payable to Florida Department of State
10. i .QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : O Delete TITLE D O Change [ Addition
mvew | LAPP, RICHARD L : HAME LEPP Fredmpp L.
sthecT acoress | Ja-466-GRAY-BIRGH-CIR. EL STRFET ADIDRESS {03 T&Ff‘fw Drve
orv-st-ze | QREANDO-RE.33832 CITY-§T-2P Ol B4 25835
TITLE ’ ] Delete TILE N [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIvY-ST-2P, CITY-ST-2IP
TE [ Delate TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-sT-2P |- e - oIry-sT-2p
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE [1 Delete TITLE {7 cChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the inlormation supplied with this filing does not gualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit ddress, with ali ether like empowered.
SIGNATURE: snc?m@zbjrz}a Yoo Bided . Ly - Ylmbz  Ho7-Fo-s5T
LILJ Daa {

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phana #

AV QLSLID

CR2E034 (10/02)



