2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 27,2005 8:00 am
ecretary of State

DOCUMENT # P01000056297

1. Entity Name

GINA M. LAMBERT, P.A,

04-27-2005 90287 006 ***150.00

Pancipal Place of Business Mailing Address
14350 SW 17TH STREET 14350 SW 17TH STREET
DAVIE, FL 33325 DAVIE, FL 33325
TS v I

Suile, Apt. #, etc. Suite, Apt, #, atc. 04192005 Chg-P CR2E034 (10/03)

City & Siate City & State 4. FEI Number Applied For ]

65-1108182 Not Applicable
Zip Cauniry Zip Country 5. Certilicate of Status Desired O $8.75 Addiitional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAMBERT, GINA M
14350 S W 17TH STREET
DAVIE, FLL 33325

Strest Address (P.Q. Box Nurnher is Not Acceplable)

Cily

FL Zipp Codo

B. Tha above named entity submits this statement for the purpose of changing its registered office or registeted agent, ar baih, in the State of Florida. 1 am familiar with, and accept

the apligalions of registered agenl.

SIGNATURE
S:gna‘cra. bypeo of phrted name cf reg-slored agent and ik i applicabla, (NOTE: Rogistarac Agen! signalurn raguiac wi'an rainsiating) CATE
FILE NOWI FEE IS $150,00 9. Election Campaign F_inancing $5.00 May Bo !
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees !
10. OFFICERS AND DIRECTORS 11, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 1
ITLE D ‘ 1 Delete TRE Clcotange 3 Addian
HAKE LAMBERT, GINA M HAME
STREET ADDRESS | 14350 S W 17TH STREET STREET ADDRESS
OY-51- 1P DAVIE, FL 33325 CilY-51-2IP
Hif12 [ oelete THLE [ ctange  {J Acditon
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY - §T-71p GiTY-S7-2IP
HItE 3 Delete M5E 1 Change ] Addibon
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 0P CITY-ST-ZP
e [ pelete TILE [ ctange [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-$1- 4IP CIIY-5T-2IP
THLE 3 Delete TITLE [3 ctange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2iP
TirLE (3 Detete TME O ctange [ Acdibon
KiMF NAME
SIREEY ADDRESS SYREET ADORESS
CITY-8T-21P CITY-ST- 2P

12. | hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(i), Flarida Statutes. ! further certity that the information
indicalgn on this report or supplemental raport is true and accurale and that my signature shall have the same legal eflect as il made undes oath; that | am an officer or director
of the carporation ar the recaivar or lrustee empowered to exacute this repori as required by Chapter 607, Flarida Statulas; and that my name aopears in Block 10 or Binck 11 if

changed. ar on an attachmgml with an address, with all pHner like mpowerep

SIGNATURE:

4-35-05

gthﬁune AND TYPED OR PRINTBO NANE GF SIGNIG oFFacsR oR

OIRECTOR

Dae Caytrna Prone &




