2006 FOR PROFIT CORPORATION
'ANNUAL REPORT | FILED

DOCUMENT #P01000105794 Maé‘ 22, 2006 (f)% :00 Al
4. Entity Name
NEAL C. LUMAPAS, M.D., P.A. ecretary o tate
Frincipal Place of Business = .;‘las{;wg‘ Address
12030 SOUTH OHIQ STREET 12030 SOUTH OHIO STREET
DUNNELLON, FL 34431 DUNNELLON, FL 34431
. BT i

T T LR TR

Sufte, Apt. #, ste. Suite, APt #, e, 03192008  Chg-P CR2E034 (11/05)

City & State City & State 4 B\ Number Appliad For

. _ 50-3754453 Not Applicabls
2P Couniry Zip Country 5, Cerifficate of Stalus Desired [ rfi ;fqm"f""a‘
5. Name 2nd Address of Curren.f Registered Aﬂ ~ . 7. Name and Mdrass of Nsw Registerad Agent

Name

AVONELLE R. MACKERELL, P.A.

20742 W PENNSYLVANIA AVENUE Streat Address 1\5.0. Box Nurnber is Mot Accemaﬁie)

DUNNELLON, FL 34431 — 5

City — FL Zip Code

8. The above named enlity submits this statement for the purpose of changing fis registared office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE e - . . - nqm T S
Blgnature, :yped o prln.pd named registerad agam and it i a.pp lca.b#s NDTE. Fieglwlared Agem agridura mquhadvmumeinmng) N 7 . DATE
FILE NOW2t! FEE IS $150.00 9. Election Campalgn Flnanclag - $5,00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. ] AddedtoFees
10. GFFICERS AND DIRECTCRS _ ™ ] _ADDITI&NSICHANGES TO.QFFICERS AND DIRECTORS IN 11,
TME D [ paiete ™m Ctange T Addition
NAvE LUMAPAS, NEAL G MD HAME HEnDo0d re32 _
STRAEET ADORESS | 12030 SOUTH OMIO STREET STREET ADDBESS 04/06/05-80004-018 150,00
oFy-5T-aF | DUNNELLON, FL 34431 o ) ~ § cmesroe ) . PR :
TRLE L3 Defee T T3 Change [ Addition
NAME NaME
STRELT ADDRISS STREET ADORESS
CITY-5T-2P _ L o L. CiTY-ST-3P _ L o
TTLE T3 Deleie TLE 3Change L] Addition
RAME HAME
STREET ADDRESS STREET ADDREYS
CITY-57-2P o ) L st - ) o )
TIE [ Belete e Clchange T3 Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§T-2P . i . QY- ST-2p . s
THLE [ gelze TiMiE [Jchange 3 Addition
NAML HAME
STREET ADDRESS STHEET ADDRESS
CIFY-§T- 2P o o CiT-53-2p _
TTLE O el W [ change ] Additicn
HAME NARE
STREET ADDRESS STREET ADDRESS
CiTY-51-2p CITY-ST-7p

12, | hereby cenify that the mfnrmation supphed w1th thzs ﬁiu dg dues not qualui‘y for the exempiions canw:ned g} Chapter 118, Flonda. Statules | further oerhfy that the information
indicated on this report or suppiementat repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar diractor
of ihe corporation or the recetvar or tustes empoweared to execule this report at required by Chapter 607, Fierida Statutes; and that ny name appears In Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _ﬁ@&;ﬁmmmmmmwmmmm —— 5// E’u/m{ e




